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a step in 
the right 






direction... 


In all cases of 
dermatophytosis 
(athlete’s foot) or other 
dermatitis, cleanliness must be 
maintained. However, “irritants such as 
soap are to be avoided . . . a cleansing soap- 

less detergent is prescribed for cleansing.”’* 


LW ALAA ss 


LOWILA’ cake is the only soapless lathering skin 

cleanser in cake form. It contains no alkali, no 

fatty acids or other eczematizing constituents. 

LOWILA maintains the skin’s “acid 

| mantle” at a pH of 5 to 5.5 creating 

; an environment favorable to 


LOWILA cake normal healing. 


is the only soapless foot 

cleanser in convenient cake form 
and is available at all pharmacies 
in economical 4 oz. cakes. 


) *Lewis, G. M. and Torre, D. P.: 
“Fungus Diseases,"’ Current Therapy, 
W. B. Saunders Co., Philadelphia, 
1953, p. 551. 


SAMPLES ON REQUEST 
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CHIROPODY EQUIPMENT 


@ Each piece of modern Ritter chiropody equipment has been 
designed to save you time . . . allows you to operate in a natural 
relaxed position. The Ritter Chiropody Chair is adjusted quickly 
and easily. The patient is brought to your operating level quietly 
and smoothly by this motor-driven chair. A Ritter Model “E-3” 
Sterilizer takes care of your sterilizing problems automatically. A 
Ritter Stool helps you relax while attending your patients. With 
a Ritter Chiropody X-ray you can take radiographs with a mini- 
mum of time and effort. ‘ 

Visit your chiropody dealer and see the many time and energy- 
saving advantages of modern Ritter 
Chiropody equipment. 





THE JOURNAL 
OF THE 
NATIONAL ASSOCIATION OF CHIROPODISTS 
3500 14th Street, N.W., Washington 10, D. C. 
TUckerman 2-3600 
Dr. William J. Stickel, Editor 


COUNCIL MEMBERS 


ALABAMA LOUISIANA OHIO 
E. P. Sealy P. Fiorito D. W. Myers 
ARIZONA MAINE OKLAHOMA 
F. O. Gamble E. H. Brown S. D. Tomlinson 
ARKANSAS MARYLAND OREGON 
M. Cohen R. M. Derrick V. McNish 
CALIFORNIA MASSACHUSETTS PENNSYLVANIA 
C. R. Brantingham M. F. Garland C. E. Krausz 
COLORADO MICHIGAN RHODE ISLAND 
G. D. Patton A. G. Kalin H. I. Goldman 
CONNECTICUT MINNESOTA SOUTH CAROLINA 
J. D. Walker C. A. Bell P. Cogen 
DELAWARE MISSISSIPPI SOUTH DAKOTA 
I. Baker M. K. Upshaw, Jr. V. W. Marr 
DISTRICT OF MISSOURI TENNESSEE 

COLUMBIA C. Leydecker W. S. King 
]. Fischgrund MONTANA TEXAS 
FLORIDA A. W. Friedl E. W. Dobbs 
E. B. Hurd NEBRASKA UTAH 
GEORGIA R. Cunningham C. L. Stoker 
G. Madebach NEVADA VERMONT 
IDAHO B. E. Edwards H. V. Hight 
v. E. Crane NEW HAMPSHIRE VIRGINIA 
ILLINOIS R. M. Griffin C. M. Cornell 
G. E. Guenzer NEW JERSEY WASHINGTON 
INDIANA H. B. LeVine ]. C. Tredway 
A. J. Deeley NEW MEXICO WEST VIRGINIA 
IOWA M. Haas E. Sheff 
S. E. Reed NEW YORK WISCONSIN 
KANSAS B. Mullens R. Wichgers 
L. Kapnick NORTH CAROLINA WYOMING 
KENTUCKY A. W. Oldham L. Catellier 
E. C. Stivers NORTH DAKOTA 

H. R. Mark 


All expressions of opinion and all other statements are published on the authority of the 
writer over whose signature they appear, and are not to be regarded as expressing the views 
of the National Association of Chiropodists, unless such statements or opinions have been 
adopted by the Association. 

Articles are accepted with the understanding that they have not been published previously 
and that they are submitted solely to THE JOURNAL. Advertising and editorial copy must 
conform to the official standards established by the Association. 

Communications regarding manuscripts, news items, advertising, editorial and business 
matters should be addressed to the Editor. 

Subscription is included in the annual membership dues of the National Association of 
Chiropodists. The subscription rate for non-members is $10.00 a year in advance. Single copies 
$1.00 each. Remittance should be made payable to the National Association of Chiropodists. 

Notice of change of address should be received one month before the change is to become 
effective. Old and new addresses must be given. Orders for reprints must be placed at the 
time manuscripts are submitted. 

The Journal of the Nationa! Association of Chiropodists-Podiatrists is published monthly and 
copyrighted in 1954, by the National Association of Chiropodists. 

Entered as second class matter at the P.O at Boston, Mass., March 27, 1934, under the 
act of March 3. 1879. Publication office 375 Broadway, Boston, and Editorial-Executive offices 
3500 14th St.. N.W., Washington 10, D. C 


4 THe JOURNAL of the National 











ONAL 











ASTEROL 


“Roche’ 
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exerts broad antifungal activity 


Asterol ‘Roche’ is especially useful in 
fungus infections of the foot. It has a potent 
effect on Trichophyton mentagrophytes and 
purpureum—the most common causes 

of athlete’s foot—and on Candida albicans, 
a frequent cause of plantar fungus 


infections and paronychia. 


Mildly keratolytic, well-tolerated, 


practically odorless. 


ASTEROL dihydrochloride ‘Roche’ 
5% tincture + 5% ointment + 5% powder 


ASTEROL®— brand of diamthazole 


HOFFMANN-LA ROCHE INC 
Roche Park + Nutley 10 + New Jersey 








is higher during the summer months but given 
the right environs, the hibernating Trichophyton mentagro- 
phytes (arch criminals in“athlete’s foot”) come to life very 
fast; they can do a devastating job on your patients’ feet in 
January or February as they do in June or July. Get off on 
the right foot in your year-round attack against‘athlete’s foot 
by enlisting the aid of the winning product combination — 
OCTOFEN LIQUID AND OCTOFEN POWDER. 


Fungicidal 

Containing the superior fungicide, 8-hydroxyquinoline 
(2.5% in a 43% ethyl alcohol solution), OCTOFEN LIQUID 
kills the causative fungi on 2-minute contact in vitro. 
OCTOFEN LIQUID is popular with your patients because it is 
non-irritating, greaseless, non-staining, quick drying. 


OCTOFEN POWDER, containing moisture-absorbent silica gel 
together with 8-hydroxyquinoline, helps keep the feet dry 
(an absolute must in treatment); also provides continual 
vigilance against lurking Trichophyton mentagrophytes. 
OCTOFEN POWDER is smooth, non-caking; relieves hot, tender, 
irritated feet — holds offensive foot odors in check. 


OCTOFEN® LIQUID and POWDER 








NO respecter of Seasons 
— 





Suggested Therapy 


Swab OCTOFEN LIQuiD freely over entire affected areas, 
wherever there is red, itchy, peeling, cracked or burning 
skin. Follow application of the liquid with a liberal dusting 
with OCTOFEN POWDER. Treatment should be continued at 
home between office visits until cure is established. Clinical 
studies have found OCTOFEN effective in 90% of all cases 
treated.! Advise OCTOFEN LIQUID and/or OCTOFEN POWDER 
as a preventive measure after exposures in locker rooms, 
swimming pools, shower rooms, etc. 

1. Exp. Med. & Surg., 7:37, 1949 


WE RECOGNIZE CHIROPODISTS AND PODIATRISTS 
AS FOOT HEALTH AUTHORITIES 
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i McKesson & Robbins, Inc., Dept. JN 
g Bridgeport 9, Conn. 


Kindly send me free samples of your Octofen Liquid and Octofen Powder. 


a Tee D.S.C. 
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END INSTRUMENT SHARPENING... WORK FASTER 


wis PRRAGON BLADES 





Stretch your earning time as much as 30 minutes a day 
with these blades of the finest English steel 


NO SHARPENING 

Use each blade until it begins to 
lose its edge, then discard it. No 
time is lost by sharpening! 
WORK FASTER 

Paragon Blades are designed by 
experienced craftsmen for the spe- 
cific uses of the chiropody profes- 
sion. 

AMAZINGLY INEXPENSIVE 
Paragon Blades cost only $1 for a 
box of 6. Handles are $1.25 each. 


ORDER NOW! 
Have sharp blades ot all times... keep a 
supply of Paragon Blades on hand. Blades 
illustrated are at most dealers. 
If your dealer does not have them, order 
direct, giving dealer’s name. 

ass 


\ SURGICAL 
SIN YS@ 


4700 EDGEWOOD AVENUE 
CAKLAND 2, CALIFORNIA 





EXCLUSIVE AMERICAN DISTRIBUTORS OF PARAGON BLADES 
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For rapid “CLEAN-UP F 


of FUNGOUS INFECTIONS of the FEET 


For the Treatment and Prophylaxis of 


TINEA PEDIS 


(Athlete's Foot) 


Use 
Desenex: 


Ointment and Powder of 
ZINCUNDECATE 








PHARMA(Y Ff 
CHEMISTRY U3 

1, eS 

* mtoitar 


Cures the average moderate to severe case in two to three weeks. 


DESENEX OINTMENT ZINCUNDECATE 
Undecylenic acid (as free acid and zinc salt) 22% 
Tubes of 1 oz. Jars of 1 Ib. 


DESENEX POWDER ZINCUNDECATE 
Undecylenic acid (as free acid and zinc salt) 19% 
Sifter packages of 114 oz. Containers of 1 Ib. 


DESENEX SOLUTION UNDECYLENIC ACID 
Undecylenic acid 10%, partially neutralized. (Use- 
ful in nail infections, hyperkeratotic lesions, oto- 
mycosis and moniliasis) 

Bottles of 2 oz. and 1 pt. 


Trial quantities and literature sent on request. 


Pharmaceutical Division 


Wel WALLACE & TIERNAN 





INCORPORATED 
BELLEVILLE 9. NEW JERSEY. USA PD-40 
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Completely self-contained 


KIDDE 
DRY ICE APPARATUS 


makes possible 
precise cryotherapy 
any time, any place, 
as needed 


irene aie 


For removing plantar warts, soft corns, 
moles, angiomas, keloids, etc., this 
hand-size unit produces a perfect pencil of 
dry ice in four simple steps. 





KIDDE DRY ICE APPARATUS includes ap- 
plicators in three diameters for treating 
. lesions of various sizes, four cartridges 
growths. Duration and pressure of ap- of carbon dioxide, and the unit for 
plication are completely controlled by making “snow.” A full box of 24 Refill 
Cartridges is included. 


The Kidde Dry Ice Apparatus permits 
thorough quick-freezing of superficial 


the operator.* The self-insulating plas- 
tic applicator confines the dry ice pre- 
cisely to the area of the lesion, avoiding 
injury to surrounding healthy tissues 
or to the operator. Less pain, less scar- 
ring make this simple, effective method 
of dry ice therapy highly acceptable 
to the patient. 









MANUFACTURING COMPANY 
Bloomfield, New Jersey 







Ask your dealer to demonstrate the 
Kidde Dry Ice Apparatus. See for 
yourself how easy and efficient 
cryotherapy can be. For descriptive 
literature and reprints, write to 


KIDDE, trademark Reg. U.S. Pat. Off. 


*Iignatof, W. B.: J. Nat'l. Assn. Chirop. 42:46 (Sept.) 1952. 
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A combination of pyrilamine 
maleate (Merck), 2%, and an 
extract of crude coal tar, de- 
rived by an exclusive process 
of fractionation (Tarbonis 
brand), 5%, in an emulsified 
hydrophilic base, Histar has 
proved of outstanding effi- 
cacy in: 
Atopic eczema 
(Neurodermatitis) 
Eczematoid contact 
dermatitis 
Nummular eczema 
Psoriasis with allergic 
component 
Papular Urticaria 
Allergic rashes 


Pyrennemine Maleote 


Available on prescription 
through all pharmacies and for 
dispensing and hospital pur- 
poses through physicians’ and 
hospitals’ supply houses. In 
2 oz. and 1 Ib. jars. Send for 
literature and samples. 
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vidence on the 
Therapeutic Efficacy of 


TRADE MARK 





Gratifying results in a recent series of 67 cases 
of chronic or recurrent dermatoses,* again 
attest to the superiority of Histar. The com- 
bination of a specially selected coal tar fraction 
(Tarbonis brand) with an outstanding anti- 
histaminic agent (pyrilamine maleate) proved 
superior to the various components singly 
employed. This carefully controlled study 
revealed ...‘‘of 44 patients who obtained an 
excellent response 61% noted greater benefit 
from the combined preparation.” 

Histar presents this therapeutically effective 
combination in a soothing, nongreasy, emol- 
lient base — creamy in texture and clean in 
application. Nonirritating and virtually free 
from side reaction, Histar is a topical agent 
of superior efficacy. 

Pyrilamine maleate neutralizes excessive 
histamine in the involved area, and provides 
prompt relief from itching and burning. 

The specially selected coal tar fraction in 
Histar is decongestant and anti-inflammatory, 
promoting rapid improvement in local circula- 
tion of lymph, and absorption of exudates and 
infiltrates, reducing edema, hastening resolu- 
tion, and lessening annoying discomfort. 





*Friedlaender, A. S., and Friedlaender, S.: Topical Skin 
Therapy with an Antihistaminic Tar Ointment, J. 
Michigan M. Soc. 53:157 (Feb.) 1954. 


THE TARBONIS COMPANY 4300 Euclid Ave. + Cleveland 3, Ohio 











THE TARBONIS CO. 
4300 Euclid Ave., Cleveland 3, Ohio 


You may send me literature and sample of Histar. 


Dr. 
Address 











City. Zone State 
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DIABETIC FOOT LESIONS REQUIRE THE USE 
OF WET DRESSINGS 


SO USE DOMEBORO, 
THE FINEST OF 


ALL ALUMINUM , 
ACETATE WET ee ae 
DRESSINGS! ae 


HERE'S WHY: 
DOMEBORO, the mod- 


ernized Burow’s solution, 
in addition to increasing 
drainage and encourag- 
ing separation of viable 
and dead tissue also pro- 
duces a solution that is 
buffered to a pH of 4.2 
— dermatologically cor- 
rect for the skin. 





MODERNIZED 
BUROW’S SOLUTION 






DOMEBORO® DOMEBORO solutions can 
TABS 












always be prepared fresh. 
DOMEBORO wet dressings 


promote faster healing, stay 


CRUSHING 
NECESSARY 


MAKE THIS TEST- 
drop one tablet in a pint of 
water - see it disintegrate before 
your eyes. The bubbles indicate 
how fast it is dissolving. Stirring 
hastens even this fast action. 


One tablet in a pint of water 
makes a Soothing, Stable. Buffered 
Alumunum Acetate solution of approx- 
imately pH 4.2 that is definitely the 
first approach in all cases of atute 
cutaneous inflammation, 

of cause. 


moist longer, require less 


patient-attention. 


Available in convenient sin- 
gle-dose Powder Packets, 


TABS protected by single-dose Tabs and eco- 
U.S. Pot. No. 2,371,862 


Samples and literature 
available on request. 


of DOME CHEMICALS INC. 
109 W. 64th St., NEW YORK 23, N.Y 
Originators of the Distinctive Domeboro Products 
for Burow's Solutions 


nomical bulk powder. 
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STRIKE PAIN OUT 









® 
Yes, whenever muscles ache use MINIT-RUB, the 





modern counterirritant. It starts to relieve FAST PAIN RELIES 






pain in a matter of minutes. Just a dab 






Pitan nnitiiedidieni Tl 
oo oem ere oe new rene wr sen 


in the palm of the hand, a minute or two 








of brisk massage of tired, aching feet. Soothing 


warmth promotes prompt relaxation of taut muscles. 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, N. Y. 
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spin it around ... 





swing it around... 





get light from any direction with new Castle lamp 


“Any-angle”’ Light 
makes your work easier 


This lamp puts light right where 
you need it—and doesn’t waste your 
time with unnecessary adjustments. 

Castle No. 26 Chiropodist’s Light 
moves quickly to any position you 
want . . . sidewise, right or left, up or 
down. Lamphead moves at your 
touch, swings on full-turning yoke and 


2-jointed arm link. Cool, color-cor- 
rected light covers entire work field 
with the correct intensity for easier 
vision. Designed for the Chiropodist. 
There’s one way to prove how much 
easier Castle No. 26 Light can make 
your work—see it in your office. Phone 
your Castle dealer for ademonstration ! 











LIGHTS AND STERILIZERS 
WILMOT CASTLE CO. 1160 UNIVERSITY AVE. ¢ ROCHESTER 7, N. Y. 
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Yours Free 


without obligation .. . 
2—4 oz. jars (for office 
use). . . plus a liberal 
supply of samples 
COoLinG sooTHIN® (for patients). 














medicated 
foot cream 


Contains Lanolin 








hes ens 
ts @ s00h® . oft 
profes 
\ ss . used by many chiropodists as a 
° greas® e foot massage after treatment of heloma 
(clavus), bunions, callosities, ingrown 
YOUR PATIENTS will appreciate nails, dryness, irritations, bromidrosis, 
— a me eae of ete... . comforts, relaxes tired, burn- 
1s smoo , non-lrritant, van- ° ° 
ishing cream. ICE-MINT con- ing, itchy feet. 
tains the finest camphor gum, 
menthol, essential oils of pep- ° oii ap 
permint, eucalyptus, thyme ee Cc - ex a. 
and camphor—in a special base ¢ 
containing lanolin. UNITED SALES AND MANUFACTURING CO. 
Division of Foster-Milburn Company 


468 Dewitt St., Buffalo 13, N. Y. 
8%, YES, SEND ME at once 


_ SEND THIS COUPON 
F Bigs 


2—4-oz. jars and plenty of samples of 


ICE-MINT 


for office use ana patient distribution. 


eRe 








z 
5 
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Extensive clinical 









. r ! 
studies' prove , ' 
! 
; ; 
“the almost universal! ; 
' 
application in ; 
\ ‘ 


chiropody” 
of these pioneer ex- 


ternal cod liver oil 





preparations 


relieve pain and itching — soothe, lubricate, soften. 
protect — stimulate healthy granulation — accelerate 
healing — as an adjunct to us sual procedures in. . 

heloma & tyloma « inflamed nail grooves 
¢ after nail removal « ulcers « wounds 
¢ sore joints «+ scaling +¢ dermatitis 


Desitin Ointment and Desitin Lotion show “complete 


freedom” from sensitizing or irritating effects.' 








DESITIN OINTMENT is a DESITIN LOTION is a free 
blend of high grade Nor- flowing suspen contain- 
wegian cod liver oil (with ing high grade Norwegiar 
its unsaturated fatty acids = - cod liver oil zine oxide 


ind high potency vitamins magnesium carbonate lime 


4 and D in proper ratio for 





water, emulsifiers qs. Pleas- 


maximum efficacy). zine ox- == = j intly scented. non-staining 
ide, talcum, petrolatum and > pa j washes off rcacdily with water 
lanolin. Tubes of 1 oz., 2 oz Weeee * Wide-mouthe! 4-ounce bot- 
4 oz and 1 !b. jars tles 





DESITIN POWDER. ¢°” samples and reprint on request. 


scientifically balanced 
DESITIN CHEMICAL COMPANY 
70 Ship Street. Providence 2. R. I. 


1 Ignatoff. W.B.: Journal National ssn. Chiropodists 
December 1952 


medicinal powder, is sat- 
urated with high grade 
Norwegian cod liver oil 
and therefore it will not 
deprive the skin of its 








natural fat. In 2 oz. cans 
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safe in your hands 


with Bactine 


Bactine 

provides an easy, pleasant 
and effective way of 
maintaining your high 
standards of “safety first.” 


Bactine for 


superior safety —no iodine, 
phenol, mercury 

deodorizing plus cleansing 
action 

prolonged bactericidal-fungicidal 
action 

soothing, cooling effect for 
tired feet 

gentleness to skin 





Disinfection All purpose Instrument disinfection 
of hands operative antisepsis and storage 
Bactine for 
Sanitizing Whirlpool Athlete’s foot 
socks and shoes and foot bath (combat and control infection) 


Bactine: Available in |-gallon, |-pint and 6-ounce bottles. 


widely accepted in whirlpool hydrotherapy 


MILES LABORATORIES, INC- ELKHART, INDIANA 


6253 


IATION Of CHIROPODISTS \7 








THANK YOU, DOCTOR 
for prescribing Mennen Quinsana so consistently 
that Quinsana has become America’s largest- 
selling athletes foot powder. 


THANK YOU, DOCTOR 
for your enthusiastic response to our survey 
replying 91% strong that you use Quinsana in your 
daily practice. 


THANK YOU, DOCTOR 
for your valuable recommendations over the years, 
which have encouraged us to constantly improve 
the Quinsana formula—even to the redesigning of 
the Quinsana package which you see here. 


Now! A new, more attractive package 
for Quinsana . . . the athletes foot powder 
which you have found so effective! 


QUINSANA 
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THE RATIONALE AND ADMINISTRATION OF TRACTIVE 
AND MANIPULATIVE THERAPY 


HARRY A. GORDON, B.S., Pod.D. 
Brooklyn, N. Y. 


In the past ten years, due to a more scientific approach, new concepts of 
diagnosis and treatment for structural foot disorders have been 
introduced by the chiropody profession. Rigid and cumbersome arch 
supports have given way to flexible appliances, which in turn have led to 
“dynamic molds” and “balancers.” This trend has been due to the 
realization that the foot in its normal functioning state in walking and 
weightbearing is a flexible and dynamic structure, rather than a rigid 
and static one; and that the maintenance of function, which means the 
preservation of the normal range of free motions of the foot is of prime 
importance. The concept is scientifically acceptable; however, the 
“modus operandi” falls short in accomplishment. 

It is the purpose of this paper, not to criticize the efficacy of foot 
appliances, but rather to develop a method of treatment based on these 
newer concepts. 

The application of tractive and manipulative forces on the feet offers 
a more direct approach to the problem of maintaining foot function. 
We are attempting by physical and mechanical means to counteract the 
pathological restrictions on the free movements of the joints. In treating 
the feet thus functionally we must put aside many of our preconceived 
theories concerning foot imbalance, such as “weak arches,” and “dropped 
metatarsals.” These terms have been utilized by commercial shoe 
establishments long before the chiropody profession came into being 
as a scientific adjunct to medicine. 

Functionally, the foot is divided into an inner or weightbearing set of 
bones comprising the tarsus and first metatarsal with its toe; and an 
outer or balancing set composed of the remaining metatarsals and their 
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Fig. |—Shows the application of a tractive force applied 
to the two big toes. 





Fig. 2—Shows the application of a longitudinal and 
adductive force to the big toe of left foot and a 
longitudinal force to the second, third and fourth 


toes of riqht foot. 
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Fig. 3—The big toe being pressed against the metatarsal 
head, loosening the lateral ligaments, preparatory 
to moving it oni a range of all the passive 
motions. 


toes. These bones are held together by ligaments and the action of 
muscles permitting a wide variety of movements. If for any reason the 
freedom of these movements is interfered with, the smooth working 
dynamism is checked, with pain and fatigue the invariable result. 

In every movable joint of the foot there is a definite limit in the 
range of each motion. If an effort is made to force a joint beyond its 
normal range of motion, pain results. Should a change occur in the 
structure of a joint that in any way restricts or limits motion, any 
forced movement beyond the range established by the limiting elements 
is likely to produce pain. 
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Fig. 4—Movement of the metatarsals by lifting up the 
head of one and depressing the head of the one 
adjacent to it, stretching the intermetatarsal 
ligaments. 


_ _Diaphysis 


Epiphysis 


Articuler Certilage 
Synovial Membrane 
~ ~ Joint Capsule 





Lateral Ligament 


-_-_- = | 





Fig. 5—Diagrammatic reproduction of a joint. 
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This limitation of motion is a most important factor in the causation 
of pain in the type of painful metatarsal condition. 

The elimination or reduction of the factors bringing about the 
limitation of motion, and the restoration of adequate tunction should 
result in the alleviation of the painful symptoms. Accommodative 
therapy with pads and appliances is a minimal effort towards the 
achievement of this goal. In a great majority of these cases foot ap- 
pliances of any sort are unsuccessful unless proper function is first 
restored. 

An understanding of the pathology of toes and joints should be based 
upon a knowledge of the various structures which are involved and 
upon a visualization of what happened to these structures in their 
response to misuse or traumatism. 

“The joints of the foot consist of finely adjusted structures which 
are well adapted to the necessities of function. They depend, as part of 
a whole, on nutritional and functional activity for their well-being and 
have the power to change rapidly in response to malnutrition, injury, 
infection, and functional use and disuse” (Fig. 5). 

It has long been known that bones which are not used undergo 
atrophy. The bones become light and porous and the cortex is thinned. 
The degree of atrophy is directly proportional to the degree of disuse. 
Functional use of the toes is necessary in order that they may maintain 
their power and shape. 

Joints are made up of the articulating ends of bones, which are 
covered with cartilage, enclosed within a synovial cavity, and bound 
together with a capsule and ligaments. A function of the capsule is to 
support the synovial membrane. The ligaments are appropriate thick- 
enings of the capsule which form extra capsular re-enforcements. 

The joints are further supported and stabilized by the tendons and 
muscles which cross them. There are important arterial anastamoses 
around all the larger joints. 

“The synovial membrane which has a rich blood supply is inserted 
into the edges of the cartilage. Injury or disease has an important effect 
on articular cartilage, which has little power of repair. It is repaired 
by fibrous tissue which is derived from the marrow. Pus in a joint 
contains proteolytic enzymes which dissolve away cartilage.” 

“A joint is a structure whose anatomic and physiologic components 
are in a state of delicate equilibrium” (Ghormley). Inflammation of a 
joint disturbs this equilibrium. This produces local reactions in the 
tissues, such as production of excessive amounts of fluid in a joint 
and subsequently causes a postural deviation which is more or less fixed. 

Pathology of the metatarsophalangeal joint may be caused by three 
factors: 

| 1. Luxations caused by adaptive shortening of ligaments, capsule 
and muscles. 

2. Adhesions. 
| 3. Modifications in the articular surfaces of bones. 

An illustration of a luxation with adaptive shortening is evident in 
the woman who wears high heeled shoes. In most cases of this sort, 
the big toe is forced and held fibularly. Since the foot is thrust forward 
in walking, there is a backward and oblique force against the first 
metatarsal head. Just as two sticks which are pressed together end to 
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end at an oblique angle, the middle, or movable area must give, so 
with the foot, the metatarsal is forced outward toward the median line 
of the body. This causes a stretching of the soft structures on the 
medial side of the loot. The corresponding tissues on the opposite side 
of the metatarsal are contracted and shortened. If maintained for some 
time the long flexor and extensor tendons and short flexor muscles are 
usually deflected from their normal relationship to one that predisposes 
to accentuating this abnormal position. This is the picture of a hallux 
valgus. 

Another adaptive shortening occurs when the lesser toes are pushed 
back over the metatarsal heads, as occurs in short shoes, and are held in 
this retracted position. This forces the metatarsal downward, with a 
partial or complete luxation of the metatarsal joint and an obliteration 
of the so-called “metatarsal arch.” 

“An adhesion is a pathologic band restricting the normal movements 
between two adjacent tissues and caused by a serious or hemorrhagic 
exudate from the blood vessels, either inflammatory or traumatic in 
origin” (Lewin). They are composed of connective tissue of the whit 
fibrous variety and are usually articular or periarticular. The formation 
may be so marked that a fibrous anklyosis is present. The time required 
for the formation of adhesions from hemorrhagic fluid is from three 
to six weeks. They are vascular and elastic when first formed. As they 
grow progessively avascular their elasticity decreases and they become 
firm fibrous bands. 


Adhesions are of two types: 


1. Intra-articular—These are found within the joint and may involve 
the synovial membrane, articula cartilage or the bone and result from 
inflammatory conditions or injuries within a joint cavity. 

2. Periarticular adhesions occur around a joint and may involve the 
muscles, ligaments and other tissues. They frequently follow injuries 
If adhesions form between and bind together parts of the joint which 
normally functions in free movement, any motion of the joint which 
produces a pull on the non-elastic adhesions will generate pain. If a 
joint structure becomes thickened and shortened from the development 
of fibrous tissue it will lose its elasticity and become rigid. Movement 
which produces a pull on such a structure will cause pain. 


Another factor in joint pathology causing limitation of motion of a 
joint is modification of the articular surfaces of the bones of a joint. In 
hallux valgus there is usually a thickening of the head of the first 
metatarsal as well as the presence of osteophytic formations on the 
margins of articular surfaces. Repeated trauma will cause hypertrophy 
of the articular margins. In older individuals, osteoarthritic changes 
are the natural reactions to such minor injuries. Inflammatory processes 
may also cause similar outgrowths. These limit the normal movements 
in the joint. On \passive movement, a crepitation is felt. 

Before attempting to apply traction or manipulation to the loot, we 
must understand the anatomy of the articular surfaces of the bones, the 
movements of the joints and their normal limitations. Usually texts 
only describe movements of joints which are aflected by the muscles 
controlling them. We must also remember that a “tendon does not 
stretch. It may be pulled away from its bony insertion. Gouty conditions 
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must be ruled out by determining the uric acid content of the blood. 
In young patients, care must be taken not to injure the epiphyses” 
(Lewin). 

It is also important to know whether to apply a mobilizing force or to 
rest and support the joint. It is unwise to move a joint when inflamma- 
tion is present. When there is limitation of normal motion in a joint 
we must ascertain whether: 


1. It is due to a bony locking of two joint surfaces? 

2. It is due to soft tissue adhesions? 

3. It is due to spasm of muscles overlying the joint? 

f. It is due to inelasticity or shortening of ligaments about the joint? 


5. It is due to luxations, in whole or in part, of the articular surfaces 
of the joint? 


We must also decide whether it is due to an active inflammation, or 
the result of a past inflammatory process. 

In some cases we may observe a “joint facies” (Mennell). This can 
be described as a look of apprehension, caused by expectation of pain at 
the slightest movement of the joint. 

When a patient complains of pain in a joint we usually receive two 
different histories. There is the story of a stiffness in the joint when 
the patient awakens in the morning, but which gradually disappears as 
he walks on it. This is caused by a mild, active inflammation. In 
cases where the joint is free of pain in the morning, but which increases 
in intensity as the patient walks, we may be certain that the pain is 
caused by some pathology of the joint other than an active inflammation, 

If inflammation is active, a jarring of the joint, by hitting the side 
of the foot with a clenched hand, will cause pain. If there is no inflamma- 
tion, the jarring will be painless. 

X-ray examination shows the effect of inflammation on the bone and 
cartilage, but tells us nothing of its effect on the soft tissues. The shadows 
thrown indicate the absence or presence of gross bony and cartilaginous 
change and of alteration of spacing between two joint surfaces. 

In determining the effects of traction therapy, our guides are the 
increased mobility of the joint and the subjective symptoms of the 
patient. 

If there is limitation of motion, and adhesions are suspected, we have 
to decide whether to move the joint through its full anatomic range 
at once, breaking the adhesions, or to proceed gradually. 

There is one school of thought which teaches that, “If a joint is 
fixed to any extent by adhesions the only sensible thing to do is to put 
it through its full range of motion at one sitting” (Fischer). The 
author does not subscribe to this form of therapy. If the adhesion is 
strong, trauma to it will cause rupture, hemorrhage, fibrosis and the 
formation of new adhesions. The movement should be so gradual that 
at subsequent treatments there is always a diminution of pain and an 
increase in movement. We must remember that when limitation of 
motion has been present for a considerable time, the elasticity of the 
ligaments and fibrous tissue in muscles, have degenerated to a certain 
extent. Movement maintains elasticity and lack of movement causes 
loss of elasticity. Too strong a movement may cause muscular strain, 
which may take a long time to heal. 
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Many crude methods have been developed in the past to open up a 
joint by applying a tractive force to it. However, there are traction 
machines available specifically designed to administer a sustained force, 
permitting a longitudinal and lateral pull. The graduated pull should 
be smooth, not jerky, preferably controlled by springs, since human 
tissue is very responsive to this external stimulus. 

The tractive force should always be applied first in a purely longi- 
tudinal direction to the long axis of the toe. Tension on the lateral 
ligaments and joint capsule are thus maintained and the joint space 
opened. Then we may apply a lateral force, stretching the soft tissues 
on the side of the joint which have been shortened. This leads us to a 
second consideration, the amount of traction to be administered. It 
must be remembered that the long flexor and extensor tendons are also 
put under strain. 

Since they cannot stretch, the “proprioceptive receptor mechanism” 
is enervated and the muscles go into protective spasm, thus obstructing 
a smooth and painless stretching of the joint. To overcome this, we 
first apply a minimal force which is easily tolerated by the patient. 
Starting with a two to five pound pull, it may be brought up to eight 
to fifteen pounds after five or ten minutes, thus allowing the muscles 
and nervous system to accommodate to the pull. The treatment should 
never be painful. Anything more than a slight numbness in the joint 
which passes off quickly means that too much has been attempted at one 
sitting. It will be found that the patient can tolerate stronger pulls 
at subsequent visits. 

The tractive force should be maintained from five to ten minutes 
during the early stages of treatment, while twenty minutes is indicated 
for later visits. The treatments should be given twice or three times a 
week. Heat therapy such as whirlpool, baking or diathermy may be 
used before the traction treatment, while massage and manipulation is 
the indicated post treatment. (Refer to Figs. 1 to 4) 


Case No. | 


In this slightly overdeveloped x-ray (Fig. 6), we notice, among other 
things, a complete luxation of the second phalanx over the head of the 
metatarsal, Surprisingly, this condition was overlooked by the surgeon 
when a bunionectomy was performed. Actually, the luxation was the 
predisposing factor in the formation of the hallux valgus, since the big 
toe was forced into space previously occupied by the second toe, after its 
luxation. On examination, the patient exhibited a heloma on the 
second toe and severe tyloma under the second metatarsal head with 
associated bursal involvement. Thomas bars and all manner of sup- 
ports had been attempted with no relief in sight. A series of bi-weekly 
traction and manipulation treatments were initiated with gratifying 
results. Not only was the luxation reduced, but slight active motion of 
the toe was restored, enough to remove the downward pressure on 
the metatarsal head, thereby eliminating completely the heloma 
and tyloma. 

Figure 7 shows the toe held in traction. 
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Fig. 6 


Figure 8 shows the foot at the termination of treatment three 
months later. 


Case No. 2 


On examination, this patient exhibited complete immobility of the 
big toe joint, with the pain and discomfort resulting therefrom. The 
radiograph (Fig. 9) shows a locking of the joint with eburnation of the 
articular margins due to the inflammation caused by the friction of the 
exostoses. The shadows thrown over the first metatarsophalangeal 
joint are due to the exostosis on the dorsum of the metatarsal head. 
This is more apparent in the x-ray taken under traction (Fig. 10). 


AssociaTION of CHIROPODISTS 27 











Fig. 7 


Intra-articular adhesions were found to be present. Note the widening 
of the joint between the base of the first metatarsal and internal 
cuneiform under traction. The rigidity of the big toe joint was due to a 
locking of the exostoses, shortening of the joint capsule and spasm of 
the overlying muscles. 

After a series of toe traction and manipulative treatments, a movable 
joint was obtained and a great diminution in the painful symptoms. 

In hundreds of these cases, I have never encountered a hallux rigidus 
which could not be made mobile, unless surgical intervention had 
previously been performed to make the joint rigid. 
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Fig. 8 


Manipulation of the Toes 


The metatarsophalangeal joints of the feet have become luxated in 
varying degrees as a result of improper footgear. In these cases there is 
always a temptation to manipulate by pulling the toes down over the 
metatarsal heads. Such manipulation is rarely satisfactory, since the 
luxation and secondary clawing of the toes are due to weakness of the 
interossei and lumbricale muscles, with uncontrolled action of the 
long flexors and extensors of the toes. The heads of the metatarsal 
bones are fixed in the unnatural position by adhesions, and the painful 
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Fig. 9 


limit of flexion at the metatarsophalangeal joints and of extension of the 
proximal interphalangeal joints is due not only to the presence of 
adhesions in these joints, but to the secondary shortening of the 
flexor and extensor tendons. To determine whether the joint or the 
tendon is at fault, all that is necessary is to push up the metatarsals 
from beneath. If the toes fall into plantarflexion, manipulation is not 
indicated. A metatarsal pad placed behind the heads of the bones 
will suffice. If the toes do not fall readily into plantarflexion, then we 
may assume joint pathology, and manipulation is indicated. 

“In full extension, the lateral ligaments are taut, but as soon as 
flexion begins, the traction on these ligaments is relaxed, and a range 
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Fig. 10 


of movement becomes possible which is quite impossible while the 
ligaments are taut. This simple anatomical fact has a profound bearing 
on both the physiological movements and on the technique of manipula- 
tion of the joints” (Mennell). 

We know that during the movement of flexion, the base of the 
phalanx glides over the head of the metatarsal forward and downward. 
This movement is guided by the lateral ligaments on both sides which 
remain taut. If during a stage of active inflammation, (bursitis under 
the metatarsal heads) the toes have been kept flexed, the formation of 
adhesions in the lateral ligaments, will make full extension impossible 
until the adhesions are overcome and elasticity is restored. 
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In manipulating the toes, the purpose is to move the base of the 
phalanx through a range of all the passive movements, first anteropos- 
teriorly, then laterally, and lastly, in a rotatory direction. 

The stabilizing hand grips the neck of the metatarsal, while the 
mobilizing hand secures a grip around the toe by wrapping the thumb 
and index finger around the proximal phalanx. Then the fingers, and 
wrist of the mobilizing hand are fixed as a rigid lever. Traction is 
applied by movement of the shoulder and elbow. The base of the 
phalanx is pressed against the metatarsal head in all of the movements. 
There is a tendency to manipulate while the toe is pulled away. This 
is incorrect technique, because the lateral ligaments will be taut and 
the movements will be limited. By keeping in mind the anatomy of the 
articulatory surfaces, the base of the phalanx will be moved in an arc 
on the metatarsal head. If any movement is limited by an exostosis 
around the joint, traction should be confined to a longitudinal direc- 
tion only. 


Summary 

It has been the purpose of this paper to re-introduce a form of therapy 
which had fallen into disrepute. I have worked with traction and manip- 
ulative therapy from a clinical and research direction and found that it 
has merit and belongs in the armamentarium of chiropody. In fact it is 
a highly specialized method of treatment which only the chiropodist has 
the background to administer properly. 

It has been pointed out that one of the cardinal rules of traction and 
manipulation of the joints of the feet is to apply a sustained or mobiliz- 
ing force in such a manner as to gain at one time only the most minute 
amount of increase in the range of motion. This must be done with the 
force under such perfect control that the limit of safety, or tolerance is 
not approached too closely. 

The main objective in this therapy is the restoration of the lost elas- 
ticity and function which has come about from loss of motion. It can- 
not however be done quickly. Adhesions can be broken down but any 
severe attempt to stretch elastic tissue that has lost its elasticity, will 
end in rupture and strain. The treatment should never be painful. 

We must remember that x-rays and visual examination of the feet are 
a two-dimensional approach to diagnosis and are quite limited. Only by 
grasping the foot in both hands and moving the joints, may we get a 
complete picture of the manner in which the foot functions and the path- 
ology involved. 
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NEGATIVE PLASTER SLIPPER CASTS AS A CORE FOR 
QUICK APPLIANCE MAKING: USING PLASTIC AND 
VARIOUS ADHESIVE TAPES 
ALBERT E. BERGER, D.S.C. 
Atlantic City, N. J. 


RECENT medical literature has demonstrated the successful use of Pyro- 
xylin Acetate with added polymers (orthoplate plastic) in the dressing 
of selected skin lesions. 

With the knowledge that this form of plastic is not skin sensitive we 
undertook the following orthopedic project:—to plastic coat chiropody 
materials used in everyday practice, and apply them to the foot as 
custom appliances. This special liquid plastic material was found to 
be well suited for our purpose. It was quick drying and curing, flexible, 
easily manageable, and economical to use. 

To make a plaster of paris core appliance, the following niaterials 
are needed: 

1. Plaster of paris splints (5’x30”). 

2. Orthoplate plastic (pyroxylin Acetate with added polymers) . 

3. Plastic thinner. 

4. Two-4 ounce wide mouth jars. One for the plastic and one for 
the thinner. 

5. Two-14” paint brushes. 

6. Fine sandpaper squares or discs. 

7. Rubber or foam longitudinal pads and metatarsal pads. 

8. Neoprene or rubber cement. 

9. Uncut rolls of adhesive tape (except plastic tape) . 

To make the appliance, outline the foot with any transfer ink to 
include the areas you desire the appliance to cover. Immerse only two 
layers of plaster of paris splints (5”x30’) cut in lengths just a little 
longer than the foot. Observe all the rules in your casting technique 
as you would apply them in prescribing a Levy mould. 

When the negative slipper cast is dry, paint the outlined usable por- 
tions of the cast with three coats of orthoplate plastic; allowing five 
minutes drying time for each coat. Cut away with a pair of scissors those 
portions of the negative cast you will not use. The remaining portion 
of the negative cast should be the size and shape of the appliance you 
will require. We now proceed to envelope the cast with adhesive 
materials and plastic. In early experiments we learned that thin layers 
of plastic alone soon cracked. However, materials coated with plastic 
are quite durable. 

Under the longitudinal arch of the plaster shell we adhere a foam 
rubber longitudinal pad (small, medium, or large as _ desired). 
Metatarsal pads can be adhered to the cast if desired. Neoprene or 
rubber cement is best to use as an adherent. 

To the underside of the appliance cut a pattern of adhesive tape, or 
moleskin tape, or elastic adhesive, preferably from uncut rolls. We 
like to use elastic adhesive. The pattern should be a 14” wider all 
around the cast. This half inch border is folded over the top of the 
appliance. This is necessary because the succeeding coats of plastic as 
it sets bind the material; and if it were not folded over the top of 
the appliance, the material would curl off the appliance. 
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The entire appliance is now brush-coated with seven or more coats 
of orthoplate plastic to develop a solid single semi-flexible unit. It has 
been estimated that about three coats of this plastic is about equal to 
the thickness of a sheet of cellophane. 

To make plastic hallux valgus and taylor bunion shields cut a piece 
of elastic adhesive tape to size. Coat the skin of the area to be covered 
with one layer of orthoplate plastic. Allow this to dry then adhere the 
elastic adhesive in place. Brush three coats of plastic over the elastic 
adhesive. If the surface of the tape is not glossy add another coat or 
more until the surface takes on a gloss. The patient is instructed 
not to pull the dressing off. The dressing is allowed to come off by it- 
self in the course of normal bathing. The patient is then instructed 
to powder it and use it as a removable shield. 

To conclude this treatise, we realize that plastics can be greatly 
altered by the addition or subtraction of a chemical and in so doing 
change its properties, like a radio circuit can have its function changed 
with a resistor or a condenser. 

The profession as well as industry has not yet explored all the func- 
tions and uses of the various plastics. However, the plastic material herein 
described, after a long search, seems practical and economical at this 
time for the profession. No doubt, members of our profession will add 
their findings to these, and our combined efforts will show great 
promise for better practices with plastic. 

2828 Pacific Ave. 
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USES OF METHYL METHOCRYLATE IN THE TREATMENT 
OF INVERTED NAILS 


PETER MOGULL, Pod.D. 
New York, N. Y. 


CoMMONLyY accepted methods for the treatment of inverted nails are 
the radical removal of the offended portion, palliative packing with 
cotton, lamb’s wool, celastic, latex and wiring (in selected cases) often 
prove unsuccessful. We present here a technique that is simple and 
which gives excellent results. We use a self-curing resin, Methyl 
Methocrylate (acrylic resin) Powder-Polymer and Liquid Monomer. This 
material is being extensively used by dentists in filling tooth cavities 
and in the fabrication of dentures. It produces no irritation on the 
epidermis. 

Our procedure is as follows: Trim the nail, not too short and round 
up the edges. Soften the grooves with Fungoid Tincture (Pedinol) which 
is non-corrosive, then curette the grooves and remove as much callous 
as possible. If difficulty in this operation is encountered, soften the 
area with a kerotalytic such as salicylic acid 25%. 

Mix the acrylic in a small jar until it is in a semi-putty state. When 
it is “stringy” in appearance, it is ready to use. Pack it under the nail 
and lateral grooves, extending to the rounded free edge. If the material 
sets too rapidly or becomes hard, place a drop of monomer in the 
groove and it will soften. Massage the toe in order that the packing 
will become properly set. Following the set, any excess can easily be 
removed with a burr or rubber disc. This type of packing is easily 
removed, thinned or material added when required. However, before 
adding the acrylic, make a few serrations with a fine dental burr No. 1 
round then add the liquid and apply the new mixture to the former 
pack. This is followed by polishing with a sandpaper or rubber disc. 

The groove may be lubricated with lanolin for easier insertion of the 
inlay. The acrylic packing acts as a path along which the new nail 
grows. This technique has been very successful in children’s cases and 
it provides much relief of pain from inverted nails and it is valuable 
both for the prevention and post-operative treatment of ingrowing nails. 


When it is desirable to replace a portion of the nail, which has been 
destroyed ‘by fungus infection or other pathological invasion, a synthetic 
nail may be constructed by following the procedure outlined. A few 
serrations on the remnant of the nail itself should be made, lubricate 
with monomer and mold the new nail using a slight pressure with 

| moistened cellophane or tin foil. This can be polished with a cotton 

buffer or hand roll. The color of the nail can be matched by mixing 
white and pink polymer in proper proportions. No other adhesive is 
required to keep the artificial section attached. 


This type of nail pack can be cast into a 22K gold permanent inlay 
easily removed and replaced in the nail groove. Such inlays can be 
obtained at any dental laboratory, using the acrylic model, at 
nominal cost. 


1619 Broadway 
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LINCOLN'S CHIROPODIST 
EUGENE FRIEDBERG, Pod.D. 


New York, N. Y. 


Mucu new material has been brought to light recently concerning Dr. 
Isachar Zacharie, Lincoln’s chiropodist, who was one of the most color- 
ful figures in chiropodical history and, indeed, in the history of the Civil 
War era. While we are interested here mainly in the newer information 
pertaining to Dr. Zacharie’s career as a chiropodist, a note as to his place 
as a politician and diplomat during the Civil War years is of value in 
seeing him in the proper perspective. 

It is common knowledge among chiropodists that Dr. Zacharie re- 
ceived the highest praise from President Abraham Lincoln regarding the 
benefits resulting trom his professional ministrations but the intimate 
personal relationship that existed between them, however, is hardly 
known at all. The closeness of that personal relationship is indicated 
by the historian, Bertram W. Korn, in the following paragraph from his 
recent book:! 

“What manner of man was this chiropodist-presidential envoy who 
sent baskets of bananas, oranges, and pineapples to the White House, 
conveyed his ‘kind regards’ to Mrs. Lincoln, and, after two years of 
correspondence, began to address the President as ‘My Dear Friend’? 
What was the nature of the friendship which led the New York World 
to say that ‘the President has often lett his business-apartment to spend 
an evening in the parlor of his favored bunionist’?” 

In the same volume we find that according to the New York World, 
Dr. Zacharie “enjoyed Mr. Lincoln's confidence perhaps more than any 
other private individual . . . and was perhaps the most favored family 
visitor at the White House.” The great esteem which the President held 
for Dr. Zacharie’s extra-professional abilities was further demonstrated 
when he went over the heads of his cabinet officers to allow Dr. Zacharie 
to enter into peace negotiations with the Confederacy based upon a plan 
conceived by General Nathaniel P. Banks. While his mission failed, he 
did actually hold conferences behind the Confederate lines with many 
Southern leaders. During the entire Civil War, he worked in very close 
liaison with General Banks, who was the Commanding General of the 
Department of the Gulf, as his confidential agent. Thus, we can see that 
Dr. Zacharie had exceptional abilities even beyond his profession. 

Another historian, Charles M. Segal, has taken great pains to evaluate 
all the material relative to Dr. Zacharie’s professional career.* All of 
the documents referred to in the balance of this article were first gathered 
together by Mr. Segal and it is with his kind permission I use them. 

Even though Dr. Zacharie is known for his life in America, he was 
born in England and received his professional education there. He em- 
barked upon his chosen profession by taking a preceptorship in chiropody | 
with Sir Astley P. Cooper, a famous surgeon of that day, receiving from 
him this certificate: 

This is to certify, that I. Zacharie studied the profession of 
Chiropodist under me, and from this day I consider him fully 
competent to perform the duty of a Chiropodist upon all who 
may favor him with their patronage. 

Given in the city of London, under my hand and seal, this 
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twenty-seventh day of June, in the year of our Lord, one thou- 
sand eight hundred and thirty-seven. 


Signed: AstLEY Paston Cooper, S.D. 


Apparently, he felt that the United States offered him a better future 
because less than ten years later we find him practicing in Baltimore. 
Dr. Zacharie’s skill must have been very impressive by that time because 
we find him in possession of another certificate attested to by six highly 
reputable medical men and surgeons: 

We, the undersigned, having examined Dr. I. Zacharie’s method 
of curing Corns, Bunions, etc., do not hesitate to recommend 
him to the public, and say that his method is a most rational 
one, as well as effectual. Signed: 


W. W. Hanpy, M.D. Pror. N. R. SMITH 
Pror. CuHas. B. Gipson P. CHATARD, M.D. 
Joun Wuirripce, M.D. F. E. CHATARD, M.D. 


In order to attain prominence, he sought out important patients all 
over the country, such as Governor William Smith of Virginia, Henry 
Clay, John C. Calhoun, Thomas Benton Hart and others from whom 
he usually succeeded in obtaining written testimonials. He even went 
as far as California, where he practiced a short time. It is surprising 
that, in his drive for fame and fortune, his self-advertisement was com- 
paratively restrained considering the very low standards that prevailed. 
For instance, the following article in the New York Atlas of August 29, 
1858, contained no taint of quackery in spite of the flowery prose: 

“However lofty the pretensions and undeniable the claim of those 
philanthropists who by their philosophical studies have contributed to 
the comfort and alleviated the sufferings of mankind, there is another 
species of benefactors, which although of less pretensions, are equally 
entitled to our gratitude and praise. Prominent among those we have 
no hesitation in recognizing the professors of chiropody, who by their 
skill in removing those excrescences which are apt to grow on the human 
foot in spite of all precautions, enable us to move along with ease and 
without pain. Dr. Zachafie, of 760 Broadway, has been acknowledged 
the most successful operator of his class ever known in New York, and 
as we have tried him to our satisfaction and relief, we would say to the 
army of foot sufferers from corns and bunions—go do likewise. 

“Dr. Zacharie has 1,500 Certificates of some of the most eminent men 
in the United States. 

As Dr. Zacharie’s career amply indicates, he did not suffer from inor- 
dinate modesty but it is also evident that he did not let his ego carry 
him away to the extent that he indulged in charlatanism. In fact, it 
seems that he made every effort to base his work on the accepted scientific 
theory of that time as Valentine Mott, M.D., L.L.D., a noted surgeon, 
attested: 

“His treatment is founded on the strictest rules of science, such as all 
Surgeons will approve. I can recommend him to those who may be 
suffering from those maladies (of the feet) as the most expert and deli- 
cate operator I have ever seen.” 

The foregoing documents might well entitle Dr. Zacharie to be 
described as the first really scientific professional practitioner of Chi- 
ropody in America. 
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Soon after the Civil War commenced, Dr. Zacharie started working 
on a problem which we are still in the process of solving—foot care for 
the armed forces. He advocated the formation of a Chiropody corps 
in the Army and it is most likely that he was behind this article which 
appeared in The Evening Post, August 22, 1862, headed—Chiropody in 
the Army: 

“Among other arrangements having for their object to maintain our 
armies in health, the plan of causing the feet of the men to be regularly 
inspected, and, if necessary, operated on by chiropodists, has been talked 
of. This is by no means a new thing in the history of war. Frederick 
the Great introduced it, with great advantage, it is said, to the efficiency 
of his army. The practice has been adopted in some of the European 
armies and it is said, on authority which we regard as probable, that 
the rebel leaders have employed that class of surgeons who make a 
special profession of attending to diseases of the feet, to see that their 
soldiers are kept in good marching order. 

“The treatment of diseases of the feet is a branch of surgery by itself, 
with which the general surgeon is at best but slightly familiar, and its 
operations require great experience and dexterity of hand. It is only the 
professional chiropodist who can perform them with dispatch and com- 
fort to the patient. If performed rudely and imperfectly, the operation 
often does more mischief than it prevents. 

“These considerations certainly have a good deal of force, and makes 
the plan to which we have referred highly worthy of attention.” 

In spite of his efforts, including a discussion with Secretary of War 
Stanton, Dr. Zacharie made no headway in his effort to establish Chi- 
ropody in the Army. Furthermore, the impression generally held that 
he possessed the title of Chiropodist General to the United States Army 
is erroneous; according to Major-General William E. Bergin, Department 
of the Army, Washington, D. C., there is no record of any kind to that 
effect. 

While Dr. Zacharie had been more active as a confidential agent 
during the War than as a chiropodist, he finally did put in a claim for 
compensation for foot care rendered the Union troops. He laid his claim 
before Congress in 1874 but it was rejected. The main reason for the 
rejection was the fact that he had never entered into any contract with 
the proper military authorities for the performance of such work. Shortly 
afterwards, for reasons that are obscure, Dr. Zacharie returned to Eng- 
land where he died in 1897. 

It is very difficult to assess the tangible effect that Dr. Isachar Zacharie 
had on the profession of Chiropody because there is a gap between the 
time of his departure from this country and the next important advance 
in the establishment of modern chiropody. Nevertheless, it is more likely 
that his vigorous pursuit of the practice of chiropody and the great 
amount of sound publicity he obtained materially helped our profession 
to sink firmer and deeper root than would have been possible otherwise. 
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AN EVEN KEEL IN ORTHOPEDICS 


More THAN half the boys leaving public schools have lost their tonsils, 
and as many as four in five their toreskins. One wonders how many have 
been subjected to wedged shoes and so-called remedial exercises; 
certainly a very large number . . . A child who intoes because of tibial 
torsion counteracts this by flattening his feet. If valgus wedges are 
prescribed he will intoe even more and will probably be taken elsewhere. 
None can cavil at correction of valgus feet in a child with knock-knees, 
but any wedge is too great that throws the foot into varus; nothing 
encourages knock-knee so much as pes varus. Normal children go 
through a phase of knock-knee, which soon disappears if they are lucky 
enough to avoid treatment; if, on the other hand, they have to contend 
with a man-made pes varus, they usually still get well, but much more 
slowly . .. When I was a child our nannies made us turn our toes out; 
nowadays our physiotherapists would make us walk on the outer sides 
of our feet; better nanny’s valgus than physio’s varus. Another very 
bad custom among many physiotherapists is the passive stretching of 
tight posterior « calf muscles, which must respond by becoming tighter 
still; physiological relaxation is promoted by active dorsiflexion without 
pronation . . . Misuse of rest now provides a less abundant harvest for 
the bonesetter than it did. But it is still one cause of porotic bones, 
damaged growth plates, and stiff joints. Splinting paralysed parts did 
not stiffen joints when these were put daily through their full range of 
movement subject to the dictates of pain. It was the misuse of splints, 
and an exaggerated campaign against passive movements in all circum- 
stances, that produced the stiffened joints in paralysed limbs. Against 
these bad results of bad treatment there arose a worse reaction. Painful 
limbs in the active stage of poliomyelitis were removed, not with restraint 
but forcibly and mercilessly with a violence that tortured patients 
promoted spasm in still active muscle and even caused myositis ossificans 

The strengthening effect of muscle reeducation has obscured its other 
principal effect—the physiological promotion of relaxation in un- 
paralysed opponents. This can be encouraged before any power has 
returned to the paralysed muscles if the patient makes early attempts to 
contract them. Active exercise, the basis of physiotherapy, must be 
tempered with wisdom. 


H. J. Burrows, M.D., Proceedings of the Royal Society of Medicine, 
Oct., 1953. 


GOOD WILL 


IF IT WERE given me to look into the depths of a man’s heart, and I 
did not find good will at the bottom, I should say without any hestitation, 
you are not an American. But as the American is an individualist his 
good will is not officious. His instinct is to think well of everybody, and 
to wish everybody well, but in a spirit of rough comradeship, expecting 
every man to stand on his own legs and to be helpful in his turn. When 
he has given his neighbor a chance he thinks he has done enough for 
him; but he feels it is an absolute duty to do that. It will take some 
hammering to drive a coddling socialism into America. 


George Santayana, “Character and Opinion in the United States,” 1920. 
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AMERICAN FOOT HEALTH FOUNDATION OFFERS 
EXCELLENT PUBLIC EDUCATION KIT FOR 
FOOT HEALTH WEEK — MAY 14-21, 1954 


Tue public education kit created by the American Foot Health 
Foundation for use in the promotion of Foot Health Week, May 14-21, 
1954, is now available. It contains the following items: 

One general news release 

Two feature releases 

Five radio “spots” 

Four question and answer outlines for radio-TV interviews 

One outline for a talk 

Three samples of two window or display streamers 

Three samples of newspaper mats 

Four samples of available booklets 

One winged foot (Caduceus) statuette representing the Foot Health 
Week seal which appears on all literature used in this public education 
program 


The theme for the event is “Choose a Family Chiropodist.” 
Organizations and individual members are urged to rush their orders 
(check for $10.00 must accompany order) to: 
Dr. Sidney Hirschberg 
107-07 Continental Ave. 
Forest Hills, New York 





Doctor — Are You Educating Your Patients? 


Regular foot examinations are important to health. Suggest them 
during office visits. You can make a real contribution to our public 
education program by cooperating in this manner. 
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FEDERAL COMMUNICATIONS COMMISSION RULES 
REGULATING THE OPERATION OF MEDICAL 
DIATHERMY EQUIPMENT 


In a public notice of February 19, 1954, the Federal Communications 
Commission stated that a considerable number of medical diathermy 
machines that do not comply with its rules are still being used by doctors, 
or other persons, who either are not aware that they are violating the 
law or do not appreciate the compelling reasons that forced the commis- 
sion to adopt its present rules governing the use of medical diathermy 
and other types of industrial, scientific, and medical equipment. 


Why Is It Necessary to Comply with the Commission's Rules? 


Some of the harmful effects that can result from diathermy machines 
that radiate excessively are indicated below: 


National Defense. — It has been conclusively demonstrated that both 

planes and missiles can be guided to their targets by following radio 
signals. Because of that fact, the United States has instituted a compre- 

| hensive program known as CONELRAD (CONtrol of ELectro-magnetic 


RADiation) , which is designed to minimize the usefulness to an enemy 
of radio signals originating in this country. A CONELRAD program 
for the control of radio broadcast stations during possible air raids is 
already in effect. Since planes can also utilize signals emanating from 
excessively radiating diathermy machines, it may be necessary to put 
such a program into effect with respect to such equipment, particularly 
if equipment of this type that radiates excessively remains in use. 
Interference to Safety Radio Services. — Radio is of vital importance 
to safety. Radio is not only used for direct communication between planes 
and between air and ground but as a navigational aid, particularly when 
visibility is limited. Radiation from diathermy equipment on frequencies 
outside of the assigned bands is a potential hazard to both aeronautical 
communication circuits and to airplane landing systems. Among other 
important safety services are the Police Radio Service and the Fire Radio 
Service. In order to avoid serious accidents and the loss of life and prop- 
erty, it is essential that radiation from diathermy machines be confined 
to assigned bands or be adequately suppressed. That means that only 
equipment that complies with the commission’s rules should be used. 
Interference to Broadcast Reception—One common type of interfer- 
ence from medical diathermy equipment concerns the reception of aural 
and television broadcast programs. Unfortunately, many doctors, as well 
as other users, apparently believe that this is the only interference that 
their diathermy equipment is capable of causing. For the benefit of op- 


| erators of medical diathermy equipment, the commission has answered 
the following specific questions: ““Why should I worry if I have received 
\ no complaints about my equipment?” The fact that a physician or other 


person has not received a complaint is not a guarantee that his diathermy 
machine is not causing objectionable interference, perhaps many miles 
away. The only practical way of knowing that diathermy equipment is 
not causing interference is through the use of type approval or certified 
equipment. 

“If my equipment was legal before June 30, 1953, why is it dangerous 
now?” Medical diathermy equipment that radiates excessively has been 
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an interference problem for a long time. The commission's rules ini- 
tially became effective June 30, 1947; however, to enable the owners of 
existing equipment to amortize their investments, the commission gave 
the owners and users of equipment manufactured and assembled before 
July 1, 1947, a total of six years, until June 30, 1953, within which to 
comply. 

“What should the owners and operators of noncomplying equipment 
do?” The owner or operator of a medical diathermy machine that does 
not comply with the commission’s rules should do one of the following 
things: (a) Obtain a machine that has been type-approved by the com- 
mission and that bears a type approval number. A certificate of type 
approval means that the commission’s engineers have tested a prototype 
of the machine and have found that it complies with the requirements. 
Type approval is not an absolute guarantee that the machine will not 
cause interference, but it does indicate that, under normal conditions of 
installation and operation, the machine will not do so. (b) Have a 
competent engineer certify that the old type machine is capable of operat- 
ing in accordance with the commission’s rules. Such certification is 
accomplished in the manner specifically prescribed in the commission's 
rules; however, the owners of older diathermy machines are cautioned 
that the certification of such machines will usually require extensive 
modification or shielding by a skilled engineer, as well as the use of 
special field intensity testing equipment, and the rules also require that 
the certification must be renewed every three years. In many cases the 
certification process may prove more costly than the purchase of a 
new type-approved machine. 


“How does the commission propose to enforce its rules?” It is hoped 
that when these facts are brought home to the users of illegal equipment, 
particularly those that relate to the dangers that may result from the use 
of such machines, the commission will receive a maximum degree of 
cooperation in the elimination of the illegal equipment; however, be- 
cause of the serious potential dangers involved in the continued use 
of illegal equipment, the commission does not intend to rely solely on 
an educational campaign. It intends to use every means at its disposal 
to identify and eliminate the use of any equipment that does not comply 
with its rules. 

The commission warned users of illegal equipment that the commis- 
sion has available to it, and intends to follow, the following enforcement 
procedures wherever appropriate: (1) the issuance of cease and desist 
orders, enforceable in the courts, directed to the users of the illegal 
equipment; (2) application to the courts for injunctions against the use 
of illegal equipment; and (3) the institution in aggravated cases, of 
criminal proceedings against the operators of illegal equipment. 


LEISURE 


Leisure, it must be clearly understood, is a mental and spiritual attitude 
—it is not simply the result of external factors, it is not the inevitable 
result of spare time, a holiday, a week-end or a vacation. It is, in the 
first place, an attitude of mind, a condition of the soul. 


Josef Pieper, “Leisure, the Basis of Culture.” 
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CHIROPODY LEADS THE WAY 
WITH THE 
NEW COMPANION POLICY 


PROVIDING 


EXTENDED BENEFITS 


LIFETIME Coverage for Accidental Injury 
FIVE ADDITIONAL YEARS Coverage for Illness 


Available to all members enrolled in the N.A.C. 
Accident and Sickness Group Insurance Plan. Join 


now and enjoy full long term disability protection. 


For complete details write to: 


Group Service Agency, Inc., Administrators 
N.A.C. Extended Benefits Plan 

11 West 42nd Street 

New York 36, N. Y. 


Please send details of Extended Benefits Plan. 
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CHIROPODOLOGIA 


In 1768, Dr. D. Low specialized in the care of the feet and practiced on 
Davies Street, W., London, England. He designated himself a “chiropo- 
dist” and in 1774 published a book entitled “Chiropodologia, a Scientific 
Enquiry, into the cause of Corns, Warts, etc.” This volume is being 
reprinted in serial form because of its historical interest to members 
of the profession. 


CHAPTER XVI 
OF THE METHODS OF REMEDYING DEFECTS IN THE 
CONFORMATION OF THE TOE-NAILS 


THe methods now under consideration consist, in general, of those which 
may have a tendency to correct the nails in their mode of growing, in 
order to give them, if possible, a better form. 

It often happens, that the nail of the great toe inclines, more or less, 
to penetrate into the flesh, on the one side or the other. This misfortune, 
productive as it is of a violent pain and inflammation, is attended with 
the additional hardship, that it renders it difficult, if not impossible, to 
walk. In order to remedy it, let the foot be soaked in tepid water for 
about half an hour, or, at least, till the nail be softened; and then, with 
a small file, or even with a bit of common glass, scrape it till it is rendered 
sufficiently fine, as well as pliant, for the operation which is to follow. 
This operation is performed by gently raising the nail with a suitable 
probe, and by insinuting therewith, between the part of the nail and 
flesh which is immediately affected, a piece of lint dipped in warm wine 
or brandy. 

Should this method prove ineffectual, which rarely happens, soften the 
nail as before, and introduce with caution one of the branches of a pair 
of delicate scissors, under that portion of it which is entangled with the 
flesh; then cut it; and after having extracted it gently with a pair of 
tweezers, properly constructed for the purpose, apply the lint as already 
directed. 

When the nail of the great toe is affected, the chief circumstance to be 
dreaded is an increase of proud, fungous flesh around the part; and for 
this reason, that the humours have a natural tendency to resort thither. 
In order to eat away this proud, fungous flesh, applications have been 
recommended of calcined Alum, Minium, and the common red Precipi- 
tate. These remedies, however, must be used with extreme caution; and 
though Dr. Turner, in his treatise of the diseases of the skin, bestows the 
highest encomiums on the common red precipitate in such cases, yet it 
would require, at least, the skill of a Turner to use so violent a corrosive 
with tolerable safety. 

Yhe defects in the conformation of the Nails proceed, as I have already 
observed, from a greater afflux of humours to the parts than is necessary 
for their growth. This superfluity, lodging itself under the angles, or at 
the extremities, of the Nails, renders them rough and proturbant; and 
in order to reduce them to a proper size, or even to mitigate the pains of 
which they are thus productive, no method can be better than that of 
scraping them. 
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A» the Nails, when originally misfashioned by nature, seldom, if ever, 
assume a more perfect form in their second growth, we ought not to 
extract them by art, unless when they are in danger of rotting off, from 
the causes before assigned; and then, by destroying the source of their 
corruption, we may be enabled to produce, at least, a Callus to supply 
the want of the Nail. 

In cases where it may be necessary to destroy the Nail (after having 
satisfied ourselves that no mischief can accrue from opening a fresh 
passage to the humours, whether from their own depravity, the advanced 
age of the patient, or his feeble constitution) we must, after having 
sufhciently attenuated it with a suitable instrument, apply a cataplasm 
composed of white Lily roots and roots of Althaea, mixed up with Oil of 
Roses; and should this recipe prove ineffectual, a small versicatory will 
make it fall off, without either pain or danger. 

The offensive nail being thus removed, the part must be bathed with a 
little warm wine, in which have been boiled one dram of Cypress nuts, 
one dram of Gall nuts, and the bark of a Pomegranate; with an addition 
of a little of the juice thereof, so as to act as a corroborative; and, when 
the new nail begins to appear, we must not omit to accelerate its growth 
by an application of the cataplasm of Cinque foil, recommended in pages 
112 and 114 of the present treatise. 


THE MATURE INDIVIDUAL 

ForRTUNATE is the individual who can so govern the expression of his 
instinctive drives as to experience the least conflict in adaption. Attain- 
ment of such adequate self-direction leads to the inner security, the 
preservation of mental health, and the integrity of personality necessary 
for wise decisions and ethical conduct. Honesty, courage, facing reality, 
getting along with others, and doing his job well are indications that 
a person thinks and acts as a responsible member of society. Moreover, 
in acquiring these desirable qualities of personality, he has developed 
the major distinction that marks him as a mature adult; he has 
progressed from egocentricity to social consciousness—self is subordinated 
in service to others. The immature individual’s attitude toward society 
is indicated by his goal, as expressed in terms of “What can I get out 
of it?” The mature individual thinks and acts in terms of “What can 
I give? What opportunity for service is available?” Habits of thought- 
fulness, consideration, kindness, and tolerance have crystallized in the 
personality and have made self-evident the fact that usefulness brings the 
greatest satisfaction in life; that happiness is based not upon material 
things alone, but upon the security of a self-disciplined life motivated 
by interest in the welfare of one’s fellow man. 

F. S. DuBois, M.D., “The Security of Discipline,’ Mental Hygiene, 
July, 1952. 
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THIS 
IMPRESSIVE, ATTRACTIVE 
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A SHOE FOR SCIENTIFICALLY FITTING 
INLAYS, BALANCERS AND OTHER 
FOOT APPLIANCES... 
EXTRA DEPTH IN FOREPART 


Special last design provides extra room at the throat and over 
the toes across the entire treading area, allowing room for inlays, 
balancers and other foot appliances, without crowding the foot. 
There is no need, now, of misfitting with oversize shoes to accom- 
modate foot appliances. 


EXTRA DEPTH AT THE HEEL SEAT 


EDWARD'S INLAY-DEPTH lasts provide an extra %” depth at the 
heel seat, thus preventing slipping at the heel and also accommo- 
dating corrections and appliances extending under the heel. 






Dotted lines indicate 
outline of ordinary shoe 





EDWARD'S INLAY-DEPTH SHOES 


enable you to insert inlays, balancers and other foot appliances 
without using an oversize shoe and without foot distortion, strain, 
cramping or pinching. EDWARD'S INLAY-DEPTH SHOES provide 
the extra room needed to accommodate the appliance and still 
give snug comfortable fit across the instep, around the ankle 
and at the heel. 


Write for catalog (on your professional stationery please) and ac- 
quaint yourself with our Doctor Method of prescription shoe fitting. 


THE SATISFACTORY SHOE CO. 


7 W. WASHINGTON STREET, CHICAGO 2, ILL 
MEMBER A.C.E 
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“THE FOOT AND ITS PROBLEMS" 


New Sound Film Now Available 


“Tue Foot and its Problems,” the new 16mm black and white sound 
film produced by Dr. Marvin W. Shapiro, chairman, Visual Education 
Committee of the National Association of Chiropodists, in cooperation 
with the California Association of Chiropdists, is for use by schools, col- 
leges, universities, lay and professional organizations, and especially 
for television broadcasts. It is the first of its kind designed to be used in 
conjunction with live presentation; wherein a chiropodist or physician 
may speak by way of introduction and give concluding comments follow- 
ing its showing. 

Five outstanding authorities discuss common foot problems, their 
cause and cure, and the scientific advances chiropody has made. Partici- 
pants in the film include Dale Austin, D.S.C., Felton Gamble, D.S.C., 
William Ignatoff, D.S.C., Max Speizman, D.S.C., and J. H. MacDermot, 
M.D. (Editor, Bulletin of the Vancouver, B. C., Medical Association) . 

In several previews, reactions of lay groups, chiropodists and physicians 
were encouraging and the general opinion of the film was — that it held 
interest, is informative, educational, and has a new approach. 

The film has an informal type of presentation. It emphasizes common 
skin disorders, relation of systemic disorders to the foot, mechanical de- 
viations and therapy. Technical language has been minimized or care- 
fully explained. Emphasis has been placed on the medical background 
of the chiropodist and his professional ability. Dr. McDermot concludes 
the film by discussing the role of chiropodists in the field of medicine, 
their education and their contribution to many hospital staffs through- 
out the country. 


Comment 


For many years, chiropodists throughout the United States have been 
asking for more and better public relations. Some state, local groups 
and individuals have taken it upon themselves to promote chiropody 
and foot health. In many instances their efforts have been successful 
and the Visual Education Committee has contributed in a modest way 
in the development of these programs. 

Among the requests for suitable public information material has been 
a plea for a sound motion picture that could be utilized on television and 
group showing which contained men in the medical field. 

The opportunity for the production of such a film presented itself at 
the last N.A.C. convention in Los Angeles. Through the efforts of the 
Convention Committee of the California Association of Chiropodists and 
the financial backing of the Desitin Chemical Company, an hour and a 
half T.V. program was presented. 

The tremendous publicity value of the film for public relations is ob- 
vious. Its contents contain much of what every chiropodist would like 
said to the public. Having such a film produced may be an accomplish- 
ment. However, unless it is utilized to its fullest extent, it is worthless. 


Utilization of Film 
In every community in the United States, large or small, are untold 
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foot; when does it show the negative aspects? When 
in the history of the foot this vital distinction was 


not made, many were crippled. 


SECOND ANNUAL SUMMER 
COURSE 


(Limited number of places available) 


PUPP eee eRe E RR EES ERE R EEE EREEE RR EERERRARALLALE LEE 


: 
THE SPACE SHOE 
When does a cast show the positive aspects of a 
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Send for free literature 
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numbers of social groups, service organizations, fraternal groups, lunch- 
eon clubs, veterans’ groups, P.T.A.’s, etc., constantly in search of new and 
interesting material for their programs. 

To obtain maximum results, state and local Chiropody Societies should 
develop a concentrated program of distribution of the film, along with 
many of the available pamphlets from the N.A.C. and develop a speakers 
program. 

A Few Suggestions 


State groups should obtain prints of the film to be included in the 
library of their respective health departments and they in turn will pub- 
licize and distribute the film. 

Television stations are constantly in search of public service programs, 
particlarly in the health field. Here is the most effective approach to 
reach large audiences. We strongly urge this method for wide distribu- 
tion. 

Your Visual Education Committee will welcome any opportunity to 
aid you in the production of your own films, slides, exhibits, and talks 
for public or professional use. Write to Dr. Marvin W. Shapiro, 1056 
Spitzer Bldg., ‘Toledo, Ohio. 





AIR PRESSURE FOR VARICOSE VENOUS STASIS 


Postphlebitic and varicose venous stasis resulting from grossly incom- 
petent perforating veins in the leg may be corrected by wearing an air- 
pressure legging. 

Incompetent valves in the main stem veins of the saphenous system 
may cause venous stasis, but the harmful effects can be remedied by high 
ligation of the main superficial venous trunk above all the branches. 
However, the stasis accruing from incompetent valves in the perforating 
veins and from the inflammatory reaction after femoroiliac thrombo- 
phlebitis is much more difficult to treat. Lymphedema of the leg may 
occur and, if the condition is unrelieved, pigmentation, subcutaneous 
induration, and ulceration are likely to appear. 

Attempts to overcome the stasis by external compression, sclerosing 
venous injections, and ligation of the incompetent perforators have 
serious defects and many of the severe conditions continue unchecked. 

In other 350 cases of stasis, W. J. Merle Scott, M.D., has used a legging 
of inelastic material containing an inflatable rubber bladder, which is 
pumped up after the legging is donned. Not only is controlled and 
uniform pressure applied to the skin, but the pressure rises rhythmically 
with each contraction of the muscles on walking. Essentially, the legging 
is like a substitute for the deep fascia, placed outside the skin and sub- 
cutaneous tissues, and the powerful pumping action of muscular con- 
traction compressing the veins and pushing the blood upward against 
gravity is applied to the superficial veins throughout the lower part of 
the leg. 

The rubber bladder is inflated to about 35 mm. of mercury and, when 
inflated, should contain an air pocket at least 14 in. wide throughout its 
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Dimensional) 


Practical Significance of X-Ray Felton Gamble, D.S.C. 
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length. The patient's application of the legging and method of inflation 
are checked to assure best results. 

The swelling from postphlebitic or varicose stasis can be adequately 
controlled with the legging, but any inflammatory element must be 
treated before complete control can be achieved. 

Hardened subcutaneous tissues and thickened corrugated skin do not 
benefit quickly from treatment with the pulsatile air pressure. After from 
six to twelve months of treatment, however, the cubcutaneous induration 
softens, and the skin becomes smoother and more pliable. The nutrition 
of the limb is much improved; even the pigmentation lightens. 

Postphlebitic and varicose ulcers in the lower leg are regularly healed 
while the patient is ambulatory. The granulated base rapidly assumes a 
healthy red appearance, granulations fill the concavity of the ulcer, and 
epithelium rapidly grows across the flat surface. 

Ulcers with a hardened fibrotic base take longer to heal. If the base is 
directly on periosteum so that granulations cannot develop, a split- 
thickness graft is applied. 

If infection is present, but not too virulent, the ulcer usually heals 
with use of the legging. For the more serious types, and quite often with 
fungous infections, topical treatment is necessary. 

Rubber sensitivity occasionally occurs. A woven cotton bandage worn 
without stretch next to the skin is sufficient to correct slight sensitivity. 
For severe reaction, the rubber bladder must be enclosed in plastic. 

Excess moisture is sometimes present, especially in conjunction with an 
eczematoid dermatitis. The legging increases the moisture and irritates 
the skin condition. A cotton bandage next to the skin will absorb the 
moisture; in severe cases, dilute potassium permanganate soaks or gentian 
violet applications are used. 

Usually the damage to the valves is permanent, and venous stasis will 
return if the legging is discontinued. After ulcers have healed, induration 
has receded, and nutrition has improved, the legging may usually be left 
off from 10 to 25% of the time the patient is on his feet. 

].A.M.A. 147:1195-1201, 1951 


DIAGNOSIS AND TREATMENT OF CHRONIC OCCLUSIVE 
DISEASE OF THE PERIPHERAL ARTERIES 


Tue diagnosis of chronic occlusive disease of the peripheral arteries is 
not difficult if the physician has a high threshold of suspicion for its 
presence when patients have pain, ulceration, gangrene, changes in tem- 
perature or discoloration in an extremity. The most important physical 
sign is impairment of pulsations in.the peripheral arteries. Postular 
color changes are a good rough indication of the degree of ischemia. 
i There are two important chronic occlusive peripheral arterial diseases, 
thromboangiitis obliterans and arteriosclerosis obliterans, and almost al- 
ways they can be distinguished clinically. The general principles of treat- 
ment can be classified under the broad headings of: efforts to arrest the 
progress of the disease; procedures to produce dilatation of uninvolved 
arteries and arterioles; efforts to increase circulation by mechanical 
means; procedures for direct relief of pain; instruction in prophylaxis 
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against injury of ischemic tissues, and treatment of ulceration and gan- 
grene. 

Three types of apparatus have been used to increase the circulation by 
mechanical means, namely, the pavaex alternating suction and pressure 
machine, the intermittent venous compression apparatus and the oscil- 
lating bed. At best these are only adjuncts to other methods of treat- 
ment. The first has been almost abandoned. The second is of doubtful 
rationale and is being used less and less. The oscillating bed seems to be 
helpful in some cases of severe ischemia and is still being used in most 
hospitals where it is available. 


FLAT FOOT IN INFANCY AND CHILDHOOD 


A case study of more than 500 children in the nursery revealed that 
actual flat foot in the new-born infant is nearly non-existent. On the 
other hand, some degree of calcaneal valgus is present among a large 
percentage of babies. Roughly, 5 per cent of all babies have a severe 
form of calcaneal valgus, another 5 per cent more have a moderately 
severe form, and another 5 per cent have a mild form. 

The observation of pronated feet in review of children over two years 
of age is roughly from 12 to 15 per cent, which suggests more than an 
incidental relationship between calcaneal valgus and pronated feet only 
in childhood. Study of the relationship of calcaneal valgus to pronated 
feet over the last five years, with a review of approximately 350 clinical 
cases, indicates that there is a definite relationship. 

The baby with moderate or severe calcaneal valgus has an external 
rotation of the legs and thighs as well as a relation of the heel cords 
and a tightening of the anterior structure at the ankle. He tends to 
sleep on the abdomen, a position in which the external rotation factor 
is continued through babyhood, and as he begins to crawl, he tends 
to continue the calcaneal position of the foot up until the age of weight 
bearing. These children usually walk later than other children as a 
result of instability due to external rotation of the entire thighs with the 
toes tending to turn outward instead of forward. The instability is due 
to the calcaneus tendency. Weight bearing in this abnormal position 
results in severe stress being applied to the ligamentous and bony struc- 
tures of the feet and ankle so that molding of the bones and actual bonv 
deformity results if correction is not spontaneously present. 


Conclusions 

1. Babies with incorrected calcaneal valgus tend to develop flat feet 
at the age of weight bearing due to abnormal stress upon the impression- 
able foot. 

2. Calcaneal valgus is readily recognizable in the nursery and should 
be corrected before the age of weight bearing. 

3. Calcaneal valgus must be recognized in order that effective treat- 
ment may be carried out by the physicians who see the new born, namely 
the obstetrician, the pediatrician, and the general practitioner. Once 
bone deformity has developed, treatment is extremely difficult and time 
consuming. 

C. F. Ferciot, M.D., Lincoln Orthopaedic Clinic, Lincoln, Neb. 
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Orders for reprints must pig manuscripts. Authors should state 
quantity desired at the time paper is forwarded to the Journal. 
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i must be submitted. Reference should give name and initials of author, 
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must be clear photographs. Glossy prints are preferred. Drawings must be 
. made in black ink on heavy paper or cardboard. Any illustrations should 
: bear the author's name and be numbered in the order in which they are 
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ORGANIZATION NEWS 





ILLINOIS 
\r THE RECENT annual meeting ol 


the Illinois Association of Chiropo- 
dists, the following officers were 


elected: 
President, 

Dr. John B. Collet 
Vice President, 

Dr. Abe Rubin 
secretary, 

Dr. Max L. Golde 
lreasurer, 

Dr. Albion W. Gordon 
Sergeant-at-Arms, 

Dr. Charles B. Brooks 
Convention Director, 

Dr. Edward Weisman 
Scientific Chairman, 

Dr. Harold E. Wheelei 
Legislative Chairman, 

Dr. George Guenzler 
Membership Chairman, 

Dr. Milo R. Turnbo 


Health and Physical Education 
Chairman, 
Dr. Fred Broun 


Public Relations Chairman 
Dr. Peter N. Varzos 
Proctoring Chairman, 
Dr. John T. Quinn 
N.A.C. Delegates, 
Dr. Philip Brachman 
Dr. George Guenzle1 
Dr. John B. Collet 
N.A.C. Alternates, 
Dr. Jack Stern 
Dr. William Jackson 
Dr. Clifford Roberts 


N.A.C. Council Member, 
Dr. George Guenzler 


Mid-State Branch 


THe Min Strate BraANncu of the 


AssociaTION of CHIROPODISTS 


Illinois Association of 
dists met on March 7, 
Peoria. A panel discussion on 
“Adolescent Pes Valgo Planus’”’ 
was presented by Drs. I. Dunas, 
Paul Siebert, and J. Graham. Dr. 
G. Geppner acted as moderator. 


Chiropo- 
1954 in 


CONNECTICUT 

THe Hartrorp County Chiropody 
Society recently elected the follow- 
ing officers: President, Dr. John A. 
Kay; Vice President, Dr. Donald 
Guimont; Secretary, Dr. John S. 
Wetherbee; Treasurer, Dr. Louis 
Haims. 


UTAH 

AT A RECENT MEETING of the Utah 
State Association of Chiropodists, 
Dr. A. Darwin Conley of Tulsa, 
Okla., delivered a series of lectures 
and demonstrations of the use of 
acrylics in chiropody. Three physi- 
cians, Drs. Woodrow’ Nelson, 
Robert H. Lamb and Chester B. 
Powell conducted a panel discus- 


sion on “Pain in the Lower Ex- 
tremities.” A special program 
under the direction of Mrs. Paul 


Smith was provided for the ladies. 


REGION SEVEN MEETS 

THE STATE SOCIETIES comprising 
N.A.C. Region Seven held a con- 
vention in Seattle, April 30, May 
1-2, 1954. The following speakers 
were presented: Dr. Felton O. 
Gamble, “Use of X-Ray in Chi- 
ropody”; Dr. Walter C. Dungan, 
“Molded Leather Appliances”; Dr. 
Arthur L. Hilton, “Plastic Appli- 
ances. 


PENNSYLVANIA 

THe LenicH VALLEY Division ol 
the Chiropody Society of Pennsyl- 
vania held a joint meeting with 
the Northampton County Medical 
Society, March 16, 1954. Dr. 
George Anderson of New York lec- 
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tured on “Rehabilitation of the 
Diabetic.”’ 


North Philadelphia Division 

THE NortH PHILADELPHIA Division 
of the Chiropody Society of Penn- 
sylvania met March 9, 1954 in 
Philadelphia. Dr. H. L. Goldwag 
lectured on new aspects of chiro- 
podical materia medica. 


Western Division 

THE WEsTERN Division of the Chi- 
ropody Society of Pennsylvania 
held a meeting March 11, 1954 in 
Pittsburgh. Dr. Harrington, a 
clinical psychologist, discussed the 
subject, “Signpost of Personality 
Disorders.” 


MINNESOTA 
A REGULAR MEEFTING of the Minne- 
sota Association of Chiropodists 
was held March 14, 1954 in St. 
Paul. Dr. Edward Tarara_ an- 
nounces that Drs. Henderson and 
Gifford, both of the Mayo Clinic, 
will lecture at the annual meeting 
which will be held May 1-2, 1954. 
Dr. D. T. Mowbray of Waterloo, 
lowa, will lecture on foot surgery. 
Dr. A. Darwin Conley of Tulsa, 
Okla., lectured at the March meet- 
ing and Dr. M. D. Marr of Cedar 
Rapids, Iowa, spoke at the April 
meeting. 


OHIO COLLEGE CLASS OF 
'29 PLANS ANNIVERSARY 


Tue Crass oF 1929 of the Ohio 
College of Chiropody has planned 
a Silver Anniversary Reunion at 
the school in Cleveland on June 
5-6, 1954. Members of the class 
desiring to attend are requested 
to write to Dr. L. A. Frost, Kresge 
Bldg., Monroe, Mich., for details. 





BUY 
U. S. BONDS 
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TEMPLE UNIVERSITY 
CHIROPODY SCHOOL 
EMBARKS ON FUND 
RAISING CAMPAIGN 

On Fesruary 13, 1954, Dr. Robert 
L. Johnson, President of Temple 
University, presented a  miastel 
plan of development for each of 
the twelve schools of Temple Uni- 
versity. This announcement was 
made at the Founders Day dinner 
before approximately 500 members 
of the Temple University Alumni 
Association. The expansion pro- 
gram includes a $100,000 alloca- 
tion for a new chiropody school 
building, which will be located at 
an area to be known as the Temple 
Medical Center. 

At kick-off dinners held in Phila- 
delphia and Boston, Dr. Charles E. 
Krausz, Dean of the Temple Uni- 
versity, School of Chiropody, an- 
nounced the official opening of the 
building campaign. Dr. William J. 
Ziegler, Jr., was appointed by the 
Chiropody Alumni Association as 
chairman of the Chiropody Build- 
ing School Fund, along with co- 
vice chairmen, Dr. David A. 
Graves and Dr. Samuel Katz. Dean 
Krausz outlined the major changes 
that were made at the School ol 
Chiropody during the past five 
years, as a result of a master plan 
that was set up at that time. He 
said in order to construct a new 
and modern building, it will be 
necessary to raise $150,000 in addi- 
tion to the $100,000 allocation ol 
Temple University. 

Dr. Ziegler presented an enthu- 
siastic and inspiring program for 
the fund raising campaign. Among 
the many steps outlined was the 
announcement that all members of 
our profession, alumni and non- 
alumni members and friends ol 
chiropody will be contacted for aid 
in this program. The construction 
of a new school building will be a 
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milestone in the development of 
chiropody, and will reflect the 
progress of our profession. 


DR. LOCKE LECTURES TO 
INDUSTRIAL NURSES 


Dr. RAYMOND K. Locke addressed 
the New Jersey Industrial Nurses 
Association during this group state 
meeting at the Military Park Hotel, 
Newark, on March 16, 1954. 

Industrial nurses representing 
sixty-five industrial clinics and hos- 
pitals in New Jersey and Eastern 
Pennsylvania attended the con- 
clave. Dr. Locke spoke at length 
on the various aspects of foot health 
in industry and described how in- 
terference with normal foot func- 
tion would lower the individual 
efficiency and result in reduced 
productivity of industrial em- 
ployees. He also related how a 
person suffering from the pain and 
discomfort of a foot ailment would 
become diverted from his job and 
that distracting influence of a foot 
ailment not infrequently results in 
serious accidents because’ the 
worker does not have his mind 
fully on his job. Postural difficul- 
ties, prophylactic methods, hygiene, 
nail and skin conditions and the 
various arthridities affecting the 
feet and legs were also discussed. 

It was brought out during the 
conclave that although many plants 
provide dental care, none of the 
plants represented had a chiropody 
service. The need for such clinics 
was stressed and attending nurses 
were urged to do all they could 
to bring such a program about in 
their clinics or industrial hospitals. 
A long and most interesting ques- 
tion and discussion period fol- 
lowed the lecture. 

A copy of this lecture has been 
submitted by the New Jersey group 
to the national publication of the 
American Association of Industrial 
Nurses. A recommendation by this 
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group was also made that a similar 
presentation be made at the forth- 
coming Tri State (New York, New 
Jersey and Pennsylvania) Indus- 
trial Nurses Convention. Copies of 
“The Chiropodist—His Profession” 
and “Chiropody in Industry” were 
distributed to the attending dele- 
gates. 


ANNOUNCEMENT 
CONCERNING LISTING IN 
1954 N.A.C. MEMBERSHIP 
DIRECTORY 


ALL MEMBERS are hereby notified 
that dues for the year 1953-54 must 
be paid in order to assure listing 
in the N.A.C. membership direc- 
tory now in preparation. 

In the event that your name or 
address contains an error on the 
mailing stencil (see envelope in 
which N.A.C, Journal is delivered), 
be sure and notify us immediately, 
in order that correction can be 
made in the directory. 

Men will be listed with initials 
only. Given names will be used in 
listing women. Only one address 
for each member can be published. 


"SHAKE HANDS WITH YOUR 
FEET’ — A PUBLIC 
EDUCATION FILM 


WE wouLp like to thank the chi- 
ropody organizations which have 
purchased our film, “Shake Hands 
with Your Feet.”” We produced it 
as an aid in educating the public 
concerning feet, foot care and the 
importance of chiropodical service. 
It was designed and timed specifi- 
cally for television presentations. 
A number of TV stations have 
already shown the film, which re- 
quires approximately fourteen min- 
utes. It can also be used effectively 
for private programs. 

Every state society in the N.A.C. 
should have a copy of this film— 


63 











POSTERIOR ACHILLO-BURSITIS 





A deformity which can be demonstrated in many women who wear high 
heel shoes. Chronic or acute symptoms can be removed almost immedi- 
ately with a LATEX appliance. In approximately 80°/, of these cases not 
only relief is acquired, but absolute absorption of the burso takes place. 
LIQUID RUBBER APPLIANCE LABORATORY 
489 High Street, Newark 2, N. J. 
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l6mm. sound with reel, can and 
shipping case—price $150.00. 

We will shortly discontinue sale 
of the film and urge any group 
interested in obtaining a copy to 
order it immediately. Send orders 
and check to Mr. Clyde R. Huston, 
c/o The Ohio College of Chi- 
ropody, 2057 Cornell Rd., Cleve- 
land 6, Ohio. 


WOMEN'S AUXILIARY 


Ir was my privilege to attend the 
Cleveland, Ohio Auxiliary talent 
pot-luck supper on February 21, 
1954. Mrs. Wyek, President of the 
Ohio Auxiliary, presided at a joint 
meeting before the supper. The 
Cleveland ladies contributed thei 
check for $50.00 to the talent fund. 
Someone suggested that it was time 
that the N.A.C, Auxiliary started 
thinking big if it intended to 
become big. Perhaps we are ready 
to step out of the dollar class into 
ereater things. I believe we are. 

The California Harbor Division 
gave a dinner party which was so 
successful that the men have asked 
that it be repeated. 

The Western Michigan Auxilsary 
held a white elephant sale and 
their check for $13.00 has been 
added to our talent fund. 

Rachael Johnson of Enid, Okla., 
reports her investment has already 
earned $7.00 but she intends hold- 
ing her talent to increase it further. 
Ruth Conley of Tulsa, painted a 
beautiful tray which was raffled off 
and she divided her profit of $22.00 
between the talent project and the 
new Oklahoma Auxiliary. Sixteen 
Oklahoma wives attended the 
organization meeting of the new 
auxiliary in that state. Mrs. O. M. 
Long of Oklahoma City, was elected 
President; Mrs. K. Houx, Vice 
President and R. Johnson, Secre- 
tary- Treasurer. 

Mrs. Leah Rosenthal of Mem- 
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phis, sent in a $10.00 contribution 
for the Tennessee Auxiliary. ‘This 
group has not been very active but 
is looking ahead to a renewal ol 
the auxiliary program. Dues fon 
the girls in this group were recently 
forwarded. 

Mrs. Paul Varara of Rochester, 
Minn., sent in her check for $11.00 
received from the sale of her spe- 
cialty, “yeast breads.” 

The Milwaukee Auxiliary spon- 
sored a box lunch party with Mrs. 
Franke and Mrs. Buske serving as 
hostesses. 

Keep that “talent” growing and 
send in your news so that we can 
share your ideas with others. 


Margaret Dobbs, President 
N.A.C. Women’s Auxiliary 





BOOK REVIEWS 











“Physicians and Dentists Credit 
and Collection Manual,” by the 
National Retail Credit Association, 
54 pages with credit chart and per- 
sonal letters. Price $2.00. St. Louis, 
National Retail Credit Association, 
1953. 


His manual depicts and resolves 
in a_ skillful manner problems 
which arise in the field of medical 
and dental credit. The reader is 
shown how to know his patient's 
position, his problems, his obliga- 
tions and his attitudes. 

The first chapter considers know!l- 
edge of retail credit. In a very 
lucid manner, it calls for a more 
enlightened public attitude toward 
the importance of prompt payment 
of professional bills and indicates 
that professional credit granting 
should follow correct procedures. 

Chapter two concerns itself with 
obtaining and interpreting credit 
information; it indicates the vast 
importance of the office assistant’s 
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". .$4.00 ea. 








OHIO COLLEGE OF CHIROPODY 





Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 
2057 Cornell Road 
Cleveland 6, Ohio 








66 


THe JOURNAL of the National 7 Asso 


: 
5 








role in creating amicable patient 
relationships. This chapter also 
contains credit objectives which are 
extremely well written—except, as 
it inevitably occurs in some com- 
mercial situations, that the word 
“sell” is included. In this review- 
er’s opinion, the word should be 
deleted. 

Patients should be made to un- 
derstand that dentists are not sales- 
men and are not selling restora- 
tions or anything else. Commer- 
cialized teaching of practice man- 
agement is responsible for impress- 
ing some dentists with the impor- 
tance of “selling” the patient, 
rather than educating the patient, 
which is more conducive to good. 

One of the most important chap- 
ters is entitled “Setting Up the Ac- 
count and Billing.” This calls for 
accurate accounting records but 
not necessarily an elaborate book- 
keeping system at the exorbitant 
costs which dentists occasionally 
encounter these days. 

“Collection Procedures” is a 
chapter well worth the price of the 
book, especially for the “accounts 
receivable age analysis,” which pro- 
vides valuable information to the 
dentist. This chapter also contains 
seven personalized letters (not to 
be confused with form letters), 
valuable because they can be va- 
ried to meet individual cases. 

The seventh and final chapter, 
entitled, “You and Your Job,” em- 
phasizes the need for closer co- 
operation among all credit grant- 
ers in the community and indicates 
that the growing recognition of 
medical and dental bills as part of 
an individual’s total credit rating 
is proving of mutual advantage in 
many communities. Chiropodists 
can play a significant role in still 
furthering this desirable objective. 
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“Dome Simplified Weekly Book- 
keeping Record,” available at most 
stationery and office supply deal- 
ers. Price $3.00. 

This book provides an excellent 
method of record keeping for the 
following: 

1. Weekly record of income and 
expenses. 

2. Expenses distinguished _ be- 
tween deductible and non-deduct- 
ible. 

3. Net profit for each week. 

4. Automatically accumulates 
net profit to date. 

5. Complete information needed 
for making out all tax returns. 

6. Specimen page for your guid- 
ance. 

7. Weekly payroll record of em- 
ployees. 

8. Full year Social Security rec- 
ord for each employee. 

9. Detachable summary 
for your tax advisor. 

10. Schedule of Important Tax 
Dates for every practitioner to re- 
member. 
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HAVE YOU MOVED? 


If you have changed your ad- 
dress recently notify us promptly 
so that you will not miss any 
copies of the Journal. 

Be sure to indicate your old 
as well as your new address. 
Send notices to National Asso- 
ciation of Chiropodists, 3500 
14th Street, N.W., Washing- 
ton 10, D. C. 

















YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 
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SOUTHWESTERN CHIROPODY CONGRESS 


June 17-19, 1954 Hotel Arlington 


HOT SPRINGS NATIONAL PARK, ARKANSAS 


A COMBINATION VACATION 
AND SCIENTIFIC MEETING 
IN THE NATION'S SPA 


Lots to hear — Lots to see — Lots to do 


For Reservations Write 


DR. W. C. GIGERICH | 
General Chairman 


Arkansas Nat'l. Bank Bidg., Hot Springs, Ark. 














ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 








CLINICAL INTERNSHIPS POST-GRADUATE COURSES 





APPROVED FOR VETERAN TRAINING 





For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 
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PHYSICIANS' WORK WEEK 


In 1950, the U. S. Department of 
Commerce and the American 
Medical Association obtained sur- 
vey data on 55,000 U. S. physicians, 
of whom 30,000 were in private 
practice; the information has been 
made available for study by the 
Heaith Resources Advisory Com- 
mittee. 

The findings throw light on dis- 
tribution of medical skills and the 
doctor’s work load. 

The younger the physician, the 
longer the work week. Physicians 
under 35 average more than sixty 
hours a week; those 35 to 44 work 
about sixty. In the following 
decades, work hours drop off until 
the doctor who is still practicing at 
65 or older, when more than a third 
are fully retired, works less than 
thirty hours a week. Less than 1°% 
of physicians under 55 years of age 
and about 109% of those from 55 
to 64 years are retired. 

In the four states with only 50 
to 59 physicians per 100,000 popu- 
lation, general practitioners work 
sixty-five hours, specialists, about 
filty-eight. In the fourteen states 
with 100 or more physicians per 
100,000, general practitioners work 
almost fifty-five hours, specialists, 
about fifty-four. 


Physicians living in the better 
staffed states work approximately 
fifty-five hours, with an average net 
annual income of $10,600; but 
those living in the more poorly 
staffed states work over sixty hours 
and report incomes of $12,000. 
Thus the hourly rate of payment 
in better staffed states is lower, a 
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surprising finding, as the per cap- 
ita income of the states involved 
such as California, New York, and 
Pennsylvania, is relatively high. 

Only 10° of physicians in 1923 
were specialists compared with 
more than 30% in 1949. Among 
1940 graduates, a 1950 survey 
revealed that two-thirds were 
restricting themselves to a specialty. 
The proportion of specialists taking 
residency training is increasing 
sharply. Specialists tend to congre- 
gate in the large centers, the major- 
ity of total physicians in private 
practice in urban areas being spe- 
cialists. 

The typical specialist is more 
than two years younger than the 
general practitioner, works shorter 
hours, and earns more money. 
However, the pediatricians have 
the longest hours—over sixty per 
week—and the average specialist in 
obstetrics and gynecology works 
longer than the man in general 
practice. Dermatologists and syphi- 
lologists have the lowest average 
work week. 

Specialists are busier in cities of 
25,000 to 50,000 population than 
in smaller or larger communities. 
Busiest general practitioners are in 
communities of 2,500 to 25,000. 
The work week of physicians in 

private practice. 

New England J. Med. 249:678-681, 
1953. 


DIFFERENTIATION BETWEEN 
RAYNAUD'S AND 
BUERGER'S DISEASES 

QUESTION: What is the best 
treatment for Raynaud’s disease? 
How may it be differentiated from 
Buerger’s disease (thromboangiitis 
obliterans) ? 

ANSWER: Raynaud's disease 
can be defined as a symmetrical 
vasospasm of fingers and toes show- 
ing a triphasic (white, blue, red) 
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color change in the early stages 
but no organic vascular occlusion 
between attacks. In the late stages, 
sclerosis of the fingertips occurs, 
with small patches of ulceration or 
gangrene and with evidence that 
the digital arteries are occluded. 
Raynaud's disease is very rare, but 
Raynaud’s phenomenon, i.e., the 
triphasic color reaction, occurs fre- 
quently in arteriosclerosis, Buer- 
ger’s disease, and syphilitic arteritis 
and during cold agglutination of 
red cells and cryoglobulinemia, a 
condition in which certain globu- 
lins in the blood are precipitated 
in a cold environment. When all 
these causes are excluded and spe- 
cifically treated, there remains a 
small group of patients with Ray- 
naud’s disease, mostly young, 
anemic, constitutionally inferior 
women, often with multiple glan- 
dular disturbances. When the vaso- 
spasm is frequent, occurs more and 
more often, and when _ trophic 
changes develop, extensive sympa- 
thectomy is indicated. No medical 
treatment is effective. 

Buerger’s disease is a chronic, 
recurrent, segmental type of phle- 
bitis and arteritis that occurs in 
remissions and exacerbations, 
mostly in the younger group of 
male smokers. While Raynaud's 
disease occurs mostly in women, 
Buerger’s disease is seen predomi- 
nantly in men. There are a num- 
ber of exceptions to this rule. This 
vascular disease spares no artery 
and may be found in the brain, 
heart, mesenteric vessels, and kid- 
neys, in addition to the extremi- 
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ties. Histologically, it is a giant- 
cell arteritis and has the earmarks 
of an allergic inflammation. Tran- 
sitions between Buerger’s disease, 
polyarteritis nodosa, and lupus 
erythematosus are known to occur. 


PAINFUL HEEL 

QUESTION: A_ 65-year-old 
housewife has had constant, severe 
pain in the weight bearing area of 
her right heel for eight months. 
Physical examination reveals 
nothing except slight obesity and 
localized tenderness over the weight 
bearing area of the os calcis. Treat- 
ment with protective padding in 
the shoes, salicylates, and a series 
of four local injections of procaine 
and hyaluronidase has been in- 
effective. Roentgenograms of the 
area are completely normal as are 
results of routine blood studies 
and urinalysis. The patient’s gen- 
eral health is good. I would appre- 
ciate your comments. 


ANSWER: Pain in the heel 
usually occurs at the site of the 
plantar fascia on the os calcis. This 
is the result of tension on the 
plantar fascia. An inflammation 
arises at the calcaneal attachment 
of the fan-shaped plantar fascia. In 
the earliest stages this inflamma- 
tion is painful but shows no 
changes on roentgenograms. Peri- 
ostitis may be present, with nega- 
tive roentgenographic findings. 
When deposits occur, roentgeno- 
grams will show thickening and 
formation of a spur. The longer 
inflammation is present the more 
evident is spur formation. The 
tension on the plantar fascia is the 
result of the lowering of the longi- 
tudinal arch, secondary to foot 
strain. Foot strain is the result of 
prolonged standing and excessive 
weight is a factor. Correction by 
means of adhesive strapping, felt 
pads, and corrective shoes is indi- 
cated. 
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SWELLING OF FEET IN 
HOT WEATHER 

QUESTION: What is the ex- 
planation for swelling of the feet 
and legs in a man who usually lives 
in the temperate zone but who 
occasionally pays a visit to a semi- 
tropical country? Many persons 
seem to have this trouble during 
vacation in southern regions. 


ANSWER: Swelling of the feet 
and occasionally the legs is com- 
monly observed in persons who 
travel from temperate to tropical 
regions. This phenomenon also 
occurs, especially in) women, in 
temperate regions during the sum- 
mer. It has been suggested that 
the swelling is related to the in- 
creases in the vascular bed and in 
vascular pressure in the feet that 
have been observed to occur in an 
environment of heat. 


POSTURE AND PAIN 

It is axiomatic, when considering 
any edifice, that if the foundation 
is not secure, the super-structure 
must also be insecure. The ques- 
tion of posture is one that has at- 
tracted as much attention as most 
others in medical work, but here 
we are not concerned so much 
with the theories of posture as with 
the results of faults in it, which 
give rise to painful symptoms. 

A whole volume could be writ- 
ten on the subject of pain follow- 
ing faulty posture of the feet and 
this, of necessity involves the whole 
questions of footgear. Controversy 
has raged for generations as to 
whether an individual evel 
justified in wearing high heels. Yet, 
there is only one possible answer, 
and that is that each individual 
should be provided with the height 
of heel that can be shown by actuai 
measurement to be necessary. 


was 


Arthritis of the knees, so that 
full extension is limited, must alter 
the transmission of weight to the 
pelvis, and therefore to the lowe 
back, but on the whole, symptoms 
from this complaint are usually 
local to an extent that ordinary 
activity is too limited by the local 
conditions to be the cause of pain- 
ful symptoms elsewhere. 

It is, however, an entirely dil- 
ferent story when arthritis of the 
hip joint is considered, and_par- 
ticularly the non-articular variety 
with apparent shortening of one 
leg. ‘This, of necessity, leads to 
tilting of the pelvis with strain ol 
the lumbo-sacral junction, while 
the lack of extension leads to strain 


of the sacroiliac articulation. The 
result is unfair wear and tear ol 
these joints and often to those 


above, up to the level of the first 
lumbar and even, perhaps, a shade 
higher. 

Controversy has raged tor gen- 
erations as to what should be the 
correct posture-contour of the lum- 
bar spine. A marked lordosis curve 
has, at times, been considered the 
correct posture, while at others a 
flattening of this curve has been 
held to be correct. There is no 
question that an exaggeration in 
either direction is a potential cause 
of pain. There can be little doubt 
that the correct posture in this re- 
gion varies considerably in difter- 
ent individuals, mainly owing to 
the fact that it is difficult to state 
categorically what should be con- 
sidered abnormal when dealing 
with the anatomy of the transverse 
processes of the filth lumbar ver- 
tebra. 

In spite of the fact that most 
everyone spends about one-third of 
his life in bed, all too little atten- 
tion is paid to our posture while 
there. The ideal position is the 
side-lying with hips and knees 
flexed, the upper knee resting on 
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the surlace as well as the lower one. 
To lie flat, with the knees ex- 


tended, is not a position of rest, STAINLESS STEEL 


particularly on a hard surface. 


James Mennell, Rheumatism, 9:46 WHIRLPOOL BATHS 


(July) 1953. 


THEORY OF REFLEX 
CONTROLS TO EXPLAIN 
REGULATION OF BODY 
TEMPERATURE AT REST 
AND DURING EXERCISE 


THe apparently paradoxical rela- 
tionships of the mechanism of tem- 
perature regulation at rest in a 
warm environment are contrasted 
to those during work. The first con- 
dition imposes its load as heat of 
external origin, the second that of 
internal origin. At rest as the am- 
bient temperature rises, the first 
line of defense against overheating 
is the change occurring in the pe- 
ripheral blood flow. Sweating does 
not supervene until the skin tem- 
perature normally reaches roughly 
34.5 C. During work, such as ex- 
ercise, sweating occurs at variable, 
even relatively low, skin tempera- 
tures. The skin temperature during 
work is closely related to the en- 
vironmental temperature and_ is 
regulated by sweating in spite of 
a rectal temperature which rises in 
direct proportion to the intensity 
of the work. The problem lies in 
the need for an adequate expla- 
nation of the afferent stimulus for 
sweating. The second aspect of the 
problem lies in the accounting for 
such a regulation of rectal tem- 
perature by dermal sensory recep- 
tors apparently prone to adapta- 
tion. This difficulty is dealt with 
by a consideration of the probable 
spread of thermal charges to in- 
volve other adjacent vascular and 
receptor pathways. The evidence DA K ON rm 7 Res . 
and logic are recounted which led 

the author to believe that reflex 
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responses to both heat and cold 
exist and that the dermal receptors 
mediating these reflex responses are 
stimulated by temperature grad- 
ients. The established superficial 
receptors for heat and cold (Ruf- 
fini’s and Krause’s, respectively) 
lie adjacent to and likely between 
venous and arterial plexuses. The 
author cites evidence for his be- 
lief that a second heat receptor lies 
deeper at the level of the subcuta- 
neous junction. This receptor, he 
postulates, lies in the same relation- 
ship with respect to deeper adja- 
cent arterial and venous plexuses. 
It has been shown that marked 
temperature differences may exist 
between arterial and venous blood 
which would affect changes in the 
thermal gradients adjoining these 
vessels. The superficial heat recep- 
tors and their adjacent vessels are 
affected mainly by external heat, 
the deeper ones by internal heat 
from working muscles. The theory 
assumes that the superficial heat 
receptor is concerned with vascular 
readjustments induced by external 
heat and that the deeper heat re- 
ceptor is concerned with sweating 
and is stimulated readily by inter- 
nally produced heat. The appar- 
ent relationship of sweating to skin 
temperature, the author believed, 
is due to thermal gradients. The 
relationships of blood flow and 
temperature affecting these changes 
in exercise and at rest are discussed. 
Based upon such a hypothesis, the 
author believed that sweating rates 
could be predicted over a wide 
range of environments and meta- 
bolic rates. 


J. Applied Physiol. 4:245 Oct. 1951. 


TALCUM SUBSTITUTE 


SOLUBLE laminarin, a_polysaccha- 
ride derived from seaweed, is suit- 
able for use as a surgical talcum 
powder. The carbohydrate is ex- 
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tracted from seaweed, Laminaria 
cloustoni or L. digitata, by dilute 
aqueous mineral acids. Steam at Soothing 
pressure of 20 lbs. per square inch ’ 
for thirty minutes or dry heat at 
150° C. for one hour renders lami- 
narin sterile. Higher temperatures 
cause caramelization. Dr. George FOR FOOT BATH 
Blaine of the Royal Veterinary Col- 
lege, London, found the powder 
nontoxic and nonproductive of ad- 
hesions or kidney damage when 
introduced into the peritoneal 
cavity of animals in soluble form. 
Laminarin should be a satisfactory 
absorbable talcum substitute for 
surgical use. 


aseptic - - 


M. Press 5876:611-612, 1951 





WOUND DISINFECTANT THE ALKALOL COMPANY 
DIBROMSALICIL, a topical bacterio- 
static agent, may be useful for dis- Senaten Bip Menenehusotte 


infection of chronic wounds in pa- 
tients hypersensitive or resistant to 
penicillin and the sulfonamides. 
rhe antiseptic, developed in 1943 
in Heidelberg, Germany, has been 


successfully used by Dr. R. Frey 

on 100 surgical i Ha ” GRISWOLD’S 
Klin. Wehnschr. FAMILY SALVE 
DISINFECTION OF SKIN The "Old Reliable" 


PREPARATORY sterilization of the 
hands of the surgical team and ol 
the patient’s skin with 3% Hexa- The 
chlorophene in pHisoderm reduces 
the incidence of postoperative in- 
fections. A two-minute scrub with 
this combination of detergent and 











superlative 


antiseptic is equivalent to at least adhesive 
a routine ten-minute scrub, find 
Drs. Bromley S. Freeman and eae 


Thomas K. Young, Jr., of McClos- 
key Veterans Administration Hos- 
pital, Temple, Tex. Effects are Sold by all supply houses 


rapid, atraumatic and _nonsensi- 


tizing. The Griswold Salve Co. 


Hosp. Conf. Clin. Cong. A.CS., ‘anf dartford, Conn. 
1949 : 
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AUTHORIZED BINDERS 
FOR 
JOURNAL of the N.A.C. 


In response to many requests from 
members for binding copies of the 
journal, arrangements have been 
made with a capable bindery which 
will provide to our specifications the 
best bound volume at the lowest pos- 
sible price. 

Twelve copies will be bound in a 
single volume (only complete vol- 
umes can be accepted—the twelve 
issues from January to December). 
The best grade of washable buckram 
with distinctive gold stamping on the 
spine and the member's name on the 
front cover will be provided at 
$3.30 per volume. 

Full remittance must accompany 
order. Bound volume will be returned 
transportation prepaid. 

Member must send complete vol- 
umes — small shipments by parcel 
post—large ones via prepaid motor 
freight to: 

PUBLISHERS’ 
AUTHORIZED BINDING SERVICE 
308 W. Randolph St., Chicago 6, Ill. 
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(CE-Commercial Exhibitors 
invited ) 


1954 


NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Chicago, IIll., August 12-17, 1954 
Drake Hotel (CE) 


REGION Four 
Cincinnati, Ohio, May 14-16, 
1954 
Netherland-Plaza Hote] 


REGION TWELVE 
Long Beach, Calif., May 29-30, 
1954 . 
Wilton Hotel 


REGION ELEVEN 
Hot Springs, Ark., June 17-19, 
1954 
Arlington Hotel 


NorTH CAROLINA ASSOCIATION OF 
CHIROPODISTS 
Durham, No. Car., June 28-29, 
1954 


REGION EIGH1 
Roanoke, Va., Sept. 24-26, 1954 
Roanoke Hotel 

Missourt ASSOCIATION OF CHIROPO- 
DISTS 7 
Kansas City, Mo., Oct. 9-10, 1954 
Hotel President 


REGION ONE 
Boston, Mass., Oct. 10-12, 1954 
Sheraton Plaza Hotel 
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CLASSIFIED ADVERTISEMENTS 


Advertisemer.ts not exceeding 
30 words cost $3.00. Additional 
words |0 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 








pany order for insertion. 





FOR SALE: Equipment and practice, 
established 14 years. Owner retiring 
and moving to home state of So. Dak. 
Owensboro, Ky., one of best loca- 
tions in U. S. City and drawing popu- 
lation of 300,000. Diversified indus- 
try, mild climate, steady, busy, year- 
around practice. Priced very reason- 
ably. Some terms if desired. See, 
write or call Dr. Stanley J. Parker, 
207 Allen St., Owensboro, Ky. 
FOR SALE: Practice, $11,000.00 
gross yearly, four years old, complete 
with modern equipment, medium- 
sized Southern city, no competition 
will sell for original cost of equip- 
ment. Write 290, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 





SUPPORT OUR SCHOOLS 











FOOT HEALTH WEEK 
MAY 14-21, 1954 
SPONSORED BY 

AMERICAN 
FOOT HEALTH 
FOUNDATION 





The Acme of Efficiency 
and Convenience 


Shia ¢dherent 
Yo. 2 


The Modern Liquid Adhesive 
Ask your dealer 


SEND FOR SAMPLE 
The Mcwbray Co., Waverly, lcwa 














PATRONIZE JOURNAL 
ADVERTISERS 





FOR RENT: Boothbay Harbor, 
Maine. Many pleasing summer cot- 
tages, also former dentist's office— 
no chiropodists here. Photographs. 
Write Be Groves, Realtor, | McKown 
St., Boothbay Harbor, Maine. Phone 
333-M. 


FOR SALE: Ille Whirlpool, 36” deep, 
stainless steel, wall controls, station- 
ary. Original cost $800.00—sell for 
$225.00—you pay shipping charges. 
Write Dr. Bernard Berger, 2016 Pearl 
St., Jacksonville 8, Fla. 


FOR RENT: Three rooms and foyer 
serving as reception room. Formerly 
occupied by surgeon. Located at 
1312—15th St., N.W., Washington, 
D. C. Rent $150.00. Write M. E. 
Neubeck (above address) or phone 
Adams 2-5644. 


BARS 


The so-called Mayo Bar—applied the 
proper way. Any and all kinds of 
shoe corrections. Wedging, elevations 
or whatever you need in shoe correc- 
tions. Years of experience. Send your 
patients’ shoes and specify what you 
want done, or write for information to: 


TARARA SHOE CLINIC 


Rochester, Minnesota 
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Patient Education 


@ means practice security for you. Keep in 
touch with your patient list with FOOT 
HEALTH. Bi-monthly. Used by many associ- 
ations. For the facts write: Geo. S. Gee, 
1305 W. Colleg Independence, Mo. 





FOR SALE: Medel MC stationary 
Ritter X-Ray in perfect condition. 
Write Dr. Chadwick Garoni, Box 265, 
Laurelton, N. J. 


FOR SALE: Used equipment. Two 
Paidar chairs, two stools, two cabi- 
nets, one Paidar physical therapy 
table. Write Dr. David LeBovith, 
66th Avenue and Bouvier Street, 
Philadelphia 26, Pa. Phone: NA 
4.9313. 


FOR SALE: Chiropody chair, hand 
lever, nice condition, mahogany. 
$250.00. Philadelphia vicinity. Write 
405, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10 
D. C. 


FOR SALE: Established practice in 
Victoria, British Columbia, Canada. 
Write 401, c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 
10, D. C. 


CHIROPODIST: Exceptional oppor- 
tunity for chiropodist with Ontario, 
Canada, license. Modern equipment 
furnished. Excellent earnings poten- 
tial. Please reply fully in first letter. 
Write 400, c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 
10, D. C. 

FOR SALE: Paidar orthopedic table 
used six months. Excellent condition. 
Mrs. North McArthur, 2934 Glen 
Oaks Drive, Wichita, Kans. 








ATTEND YOUR N.A.C. 
AND REGIONAL 
CONVENTIONS 


SANITEX SS ANITEX 


ACCEPTED 
DIATHERMIES 
Low VOLT 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 


LITERATURE UPON REQUES 








SANITEX ELECTRIC CO 





303 4TH AVE NEW YORK CITY 


FOR SALE: Exceptional opportunity 
to purchase well-established practice 
in Baltimore, Md. Completely 
equipped offices with good imme- 
diate income. Time is of the essence. 
Write 300, c/o Dr. Wm. J. Stickel, 
3500 14th St., N.W., Washington 10, 
D. C. 


FOR SALE: Completely equipped 
chiropody treatment room with spe- 
cial finish, hydrotherapy, stool, gal- 
vanic, sine. Excellent condition. Rea- 
sonable. Selling because of husband's 
illness. Mrs. Louis N. Keiserman, 1375 
Meetinghouse Road, Meadowbrook, 
Pa. 


FOR SALE: retiring after 17 years 
—equipment and active practice in 
the Delaware Valley area. Excellent 
opportunity—terms, lease and sale 
can be arranged. Write Dr. S. Kraus, 
23 E. Front St., Trenton, N. J. 





MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 
c/o Dr. William J. Stickel 
3500 14th St., N.W. 
Washington 10, D. C. 
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—Vog burg, Foot Appliance Company 


ANNOUNCES AN EXPANDED SERVICE IN 
PRESCRIPTION APPLIANCES MADE TO CHARTS 


Accurate Fitting to Foot and Shoe 
24-Hour Service 

No Casts to Make 

Made to Weight-Bearing Picture of Foot 
5 Styles in Flexible, Semi-Flexible and Semi-Rigid 


wh &’ Ne 


V-MOLD WHITMAN 


a 


400 LINE 500 LINE 


| NO FLANGE 





700 LINE 


MEDIUM FLANGE HIGH FLANGE PATTERN 


Dl Scale 


| 800 LINE 900 LINE 





6. Leathers in Blond, Russet, Mahogany, Pig, and Sole 
Cost Less than Prescriptions to Cast 
Especially Effective in Forefoot Callous, Heel Spur, Strain 
Foot, and Forefoot Imbalance 


Send for Brochure on Technique of Foot Printing 
and a Supply of Charts 


) 117 East Fifth Street, Austin, Texas 
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often effective 
where other treatment fails '* 


panthoderm cream 


Ntain pantothenylol 


11O§ pant nic a 


first and only topical therapy to c 


external ulcers 
(traumatic, diabetic, varicose, 
arteriosclerotic) 
Varicose uicer of 


fissures, eczemas, ankle, large, deep, 
rofuse foul-smell- 
ng discharge 


dermatoses, wounds, 


veruccae 


and as adjunct treatment 
of calluses, heloma, ingrown 
nails, bunions, adhesive tape 


dermatitis, etc. Healing of uicer 
after treatment 
with Panthoderm 
Cream for i0 
. weeks 
Panthoderm Cream is soothing, biand, 


non-irritating ... clean, snow-white, non-staining; 
water-miscible, spreads readily; easily 
removed without injury to granulating tissues. 


quickly relieves pain, 
itching and inflammation 


. 2 oz. and 1 Ib. jars; 1 oz. tubes. 
soothes, softens, lubricates 


promotes granulation 1. Kline, P. R., and Caldwell, A 

d de hesiin New York St. J. M. May 1, 1952 
oe Cou =e 2. Combes, F.C., and Zuckerman, R 
— J. Invest. Dermat. 16:379, 1951 
oe wes v- 3. Kline, P. R.: Current News in 
and virtually non-sensitizing Derm. & Syph., May 1952 


samples and literature upon request 


u.s. vitamin corporation 


Casimir Funk Laboratories, Inc., (affiliate) 
250 East 43rd Street, New York 17, N.Y. 








